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From: Outdoorsmen Adventures [mailto:outdoorsmenadventures@hartel.net]

‘Sent: Thursday, November 03, 2016 1:15 PM

To: captioningexemption <captioningexemption@fcc.gov>
Subject: Re: Outdoorsmen Productions Closed Captioning Exemption Information

I have went down the list of requirements and believe all have been met.

The first 8 are covered in the letter, attached are the entire two years tax forms, with all SS
numbers redacted, two Closed Captioning quotes and two letters where we asked for
assistance .

’m sorry for the confusion!

Gary Howey

President, Outdoorsmen Productions LLC www.outdoorsmenproductions.com
Producer/Host: Outdoorsmen Adventures TV www.outdoorsmenadventures.com
Producer/Co-Host: Outdoors Adventures Radio, KVHT-Classic Hits 106.3 FM,
ESPN Radio 1570 AM & KCHE Classic Hits 92.1 FM

Columnist "Of the Outdoors" Nebraska, South Dakota & lowa

Active member Association of Great Lakes Outdoor Writers (AGLOW

Phone 402-254-3266 '

"Pain is Temporary, Quitting lasts Forever!

"Many of life's failures are people who did not realize
how close they were to success when they gave up"



Outdoorsmen Productions LLC Docket Number 06-181
405 N. Broadway, Box 354 Case Identifier: CGB-CC-0639

Hartington, NE. 68739-0354
402-254-3266

October 4, 2016

Office of the Secretary

Federal Communications Commission
Attn: Disability Rights Office, Room 2-B438
445 12" St. SW '

Washington, DC 20554

Please find enclosed the requested information pertaining to the updated closed caption
exemption letter for Outdoorsmen Adventures, received on September 30, 2013.

I'am a disabled Viet Nam veteran, have hearing loss, énd know the importance of Closed
Captioning. In order for me to have the show close captioned, the additional cost would be an
undue burden.

A. Name of Program for which exemption requested: "Outdoorsmen Adventures"
B. Nature and Cost of Closed Captioning Outdoorsmen Adventures:

* The documentation pertaining to the exemption request of Closed Captioning for Outdoorsmen
Adventures attached.

* One estimate shows each of our fifty-two shows would have to be Closed Captioned at $275.00
per show at a total cost of $14,300.00 and shipping, which is more than 4.5 % of our $63,517.00
gross receipts and sales

* The second estimate would be $8,268.00 and shipping is more than 7.6 % of our $63,517.00
gross receipts and sales.

* I am unable to take on any more debt to purchase equipment that would allow me to Close
Captlon Outdoorsmen Adventures

C. The impact of captioning on my business:

The additional cost of closed captioning would be an undue burden and force me to close the
doors.

D. Financial Resources:

* I am enclosing a copy of my 2014 & 2015 Tax Returns including the Schedule C Profit or Loss
from Business, which shows our gross receipts and sales for those years.

* Enclosed please find the Audited Financial statements for 2014 & 2015.



* Current Assets: 2016

1. Office Building: $75,000.00

2. Equipment: $18,000.00 -

3. Vehicle: $33,000.00

* Bank balances as of 6/16

Business Account $364.12
Personal Account $889.02
Personal Savings $211.86

* Bank Balances as of 12/15

Business Account $3,070.09
Personal Account $2,028.30
Personal Savings $5,497.01

* Bank Balances as of 12/14
Business Account $4,747.35
Personal Account $1,187.83
Personal Savings $5,926.65
Current Liabilities

Business Loans--12/2015

1. SBA Business-Loan-80397

2. Operating Loan-1002892

3. Economic Development Loan
4. Vehicle Loan- 2014 Dodge Truck
5. Line of Credit Loan-1003618

Business Loans-12/14

1. SBA Business Loan-80397

2. Line of Credit Loan -1002331

3. Economic Development Loan

4. Vehicle Loan-2014 Dodge Truck
5. Construction Loan-1002892

E. I have sought Video Programmer assistance and have not been able to locate anyone who

Includes all of businesses assets

Includes all cash receipts, earnings and revenue,

Other information is found on Profit and Loss tax form

$41,699.47
$14,371.38
$1,464.91

$33,954.23

$15,890.62

$56,791.09

$20,086.56
$3,879.02
$48,354.23
$7,252.07

City of Hartington

City of Hartington

would help with this. Our other markets are small and are exempt from Close Captioning. (See

attached letters)

F Ihave approached numerous companies about working with us as close captidning sponsors,
but they had no interest, as the closed captioning sponsorship cost would be too high as compared
to other types of sponsorships. (See attached letter)



G. My company, Outdoorsmen Productions LLC is a small company located in Hartington,
Nebraska a community of 1,650 that films and produces the weekly Outdoorsmen Adventures
television show. I have one part-time employee and if I'm required to be closed captioned will be
forced to lay off part time help and close my doors.

H. I declare under penalty of perjury that the information contained in this submission is true and
correct.

Signed: Gary Howey Gary E. Howey

I am requesting that my company Outdoorsmen Productions LLC given an exemption from
closed captioning as the additional cost that would force me to lay off my help and close my
doors.

Gary E. Howey _
Outdoorsmen Productions LLC



Elaine Gardner

L _ L |
From: v ttouchstone@captionlabs.com

Sent: Friday, May 27, 2016 4:39 PM

To: : . ttouchstone@captionlabs.com

Subject: FW: CaptionLabs Quote

From: ttouchstone@captionlabs.com

- Sent: Wednesday, April 27, 2016 11:57 AM -04:00
To: outdoorsmenproductions@hartel.net
Subject: CaptionLabs Quote

Having tro

Dear Gary,

It was a pleasure to speak with you about closed captioning your
program. Below you will find your quote.

Roll-Up Closed Captioning

2-3 Line Roll-Up Captioning

Includes Transcript and Caption Formatting
.scc delivery file

28:30 Program - $169 Per Episode

($159 Per Episode for continuous program)

Pop-On Closed Captioning
Includes Transcript and Caption Formattlng
.scc delivery file

.28:30 Program - $225 Per Episode _

($200 Per Episode for continuous prograﬁi)

If you have any questions, please don't hesitate to

give me a call or shoot me an email and I'll

personally assist you with any information that you

might need. | look forward to the opportunity of
partnering with you in the near future!

Sincerely,
Travis

Travis Touchstone
ttouchstone@captionlabs.com

Turn Around:

- Two-Three Business Days

Accepted Formats:
Pro-Res, DVCPro/DV,
MPEG-2, XDCAM

Mailing Address:
CaptionLabs

1010 Taylor Station Rd.,
Suite E

Columbus, OH 43230
Phone: (614) 310-1300
Fax: (614) 310-1301

-Small File Uptoad (2GB —

limit):
click hare



(614)310-1300 Ext.111

New Client Forms
Masier Service Agreement
Credit Card Payment Authorization

Travis Touchstone
CaptionLabs, LLC
ttouchstone@captionlabs.com
www.captionlabs.com




Elaine Gardner

From: Client Sales and Services (common mailbox) <CSS@vitac.com>
Sent: Monday, April 25, 2016 3:47 PM

To: ‘outdoorsmenproductions@hartel.net'

Subject: Closed Captioning Quote '

Hello Gary,

Thanks for contacting VITAC. Per your request you are looking to have an approximately 30 minute show closed captioned.
We'll need a little bit more information before we can give you an exact quote. I've listed our basic pricing below. We have a
$500 minimum for first time client’s with one-off projects, do you expect this to be a series?

Here are the styles and prices for prerecorded captions:
- $275/hour (roll-up) — A basic style resembling what you would see on live broadcasts, like sports and news. Roll-up

captions are not recommended for DVD or web.

- $375/hour (centered pop on) — A middle ground format that’s increasingly used for web programming like Netflix, but
also usually acceptable when captioning for broadcast. This format offers the greatest versatility.

- $575/hour (pop-on) — The highest-quality of captioning, timed and placed for maximum readability. Can be seen in
“primetime programming for networks, among other places.

All of these are billable in 15 minutes measured by the program hour. You can see examples of each of the styles on our web
site: http://www.vitac.com/services/offline/ ‘

Caption files can be delivered in a variety of formats depending on how they’ll be used. Most frequently we deliver a .cap for
broadcast encoding or .scc for use in FinalCut, iTunes and DVD captions, and often deliver .srt for YouTube and .xml for Flash
and more. We can also provide encoding services, which will marry your captions together with your SD or HD master tape or
any number of digital formats, as well as scripting services. We're happy to review with you which formats and deliverables

would work best for your project.

To provide a detailed quote | will need to know the following:

e Title of your programming
e Length of your program
e Date we can expect to receive the video asset
e
[ ]

- Datein whichvotrneedtheprojectback {standard turnaround is-3 full business days) -~ -- -~ - - -+ ———r——
Format in which you’d like to receive your captions ‘

If you have any questions please feel free to contact me directly at 724-514-4072, or anyone in the entire Client Sales and
Services staff at 724-514-4077

Thanks!

Amanda Kahl

Client Sales and Services
VITAC

Visit the new www.vitac.com



VITAL

101 Hillpointe Drive
Canonsburg, PA 15317
CSS Hotline: 724-514-4077
Direct; 724-514-4072

This message is intended only for the use of the Addressee and may contain information that is PRIVILEGED and CONFIDENTIAL. if you are
not the intended recipient, you are hereby notified that any dissemination of this cormmunication is strictly prohibited. f you have received
this communication in error, please erase all copies of the message and its attachments and notify us immediately.

2 8



May 31, 2016

Krisa Howland
KFXL

1078 25" Road
Axtell, NE 68924

Gary Howey

Outdoorsmen Productions, LLC
109 N. Broadway

Hartington, NE 68739

Dear Mr. Howey,

Thanks for your continued business partnership with my station KFXL.

H please let me know if you have any further questions.

: Kind Regards,

3

Krisa Howland

National Sales Manager

KFXL FOX Nebraska P.O. Box 220 Kearney, NE 68848

Phone 308.743.2494  Fax 308.743.2644 www.foxnebraska.com
9




Attn: Gary Howey
Outdoorsmen Adventures
405 N. Broadway

PO Box 354

Hartington, NE 68739

5/31/2016

Dear Gary,

Per your request to have KCAU TV pay for the cost of your closed captioning for your show Outdoorsmen Adventures,

we will not be able to take this cost on from the station. We cannot afford to have pay for the cost for paid programming

for our clients. We have too many clients that air on our station and it would be cost prohibitive to have the station pay

for this service. | can direct you to the name of the company that handles closed caption for you to get a quote from

them directly. Thank you for being a client on our station.

Regards,

Pat O'Connor

Account Executive

625 Douglas 8t. Sioux City, A 51101

| 712-277-2345 Fax: T12-177-3733 wwwkeantv.com

10



Nebraska Schedule | - Nebraska Adjustments to iIncome

FORM 1040N

;Ev;m E * (Nebraska Schedule I on next page) Schedule |
: « Attach this page to Form 1040N. 2015
Nama on Form 1040N Socia! Security Number
GARY E & CINDY S HOWEY
Nebraska Schedule [ -

* Aitach additional pages if necessary.

Nebraska Adjustments to Income for Nebraska Residents, Partial-Year Residents, and Nonresidents

Part A - Adjustments Increasing Federal AGI

1 Inlerest Income from all state and local obligations exempt from federal tax

a List type: b Amount: $

List type: Amount:

Total interest income exempt from federal tax. Enter total of lines 1b O
2 Exempt interest income from Nebraska obligations
© aListtype: ' b Amount $

List type: ' " Amount .

Total exempt interest income from Nebraska obligations. Entertotaiof fines2b . . . . ..o e o v v v s ot
.3 Total taxable interest income. Enter the result of line 1 minus kne 2 reecreans Cees s s eme s ey
4 Financial Insfitution Tax Credit claimed. Enter amount from line 25, Form 1040N  « v o o ¢ v s s s 0 e e s s s a0 e
5 Nebraska College Savings Program recapture (seeinstuctions) .+ ¢ e v e a 6 e e e st e v c e e oo o aes .o
6 Long-Term Care Savings Plan recapture (also subject to 10% penalty) (Se inSUCONS) » « « o o o o ¢ o s o v u o
7 Federal net operating loss dedudtion .+ « « v v s v v u e s
8 Scorporationor LLCNON-Nebraska 0SS « « « o e s o s e e s s s s v s evsonsssacssosscanseny
9 Total adjusiments increasing federal AG! (totai lines 3 through 8), Enter here and on line 12, Form 1040N « o os

E Part B - Adjustments Decreasing Federal AGI

10 State income tax refund deduction. Enter line 10,Federal FOrm 1040 .+ @« s s s s ¢ e v s e s o v s s s a s o s o
1} U'S, government obligations exempt for state puposes (list below or attach schedule)

a List type: b Amount $
List type: Amount

. Total U.S. government obligations exempt for state purpases. Enter total of ines 11b R )
12 Listfund name, total dividend, and percent of regulated mvesﬁnen!company dividends from
_; a U.S. obligation:
' b Total dividend: $ ’ X ¢ : %= d8§

a'U.S. obligation: : i} -

b Total dividend: $ : X ¢ ) %= d§

) Totalregulatedmvestnentcomanydivida\ds Entertotal of ines12d @ v v v v o o v v v e wm s e w oo
43 Total U.S. government obligations. Enter total of fines 1130312 « « o v e v e eecvnvnnosconsnes

44 . Benefits paid by the Railroad Retirement Board (RRB) included in the federal AGI. Attach all Farms 1099
and W-2 from the RRB.
“a Listtype: B b Amount $

__ Listtype: ‘e Amount -

TowbeneﬁtspaidbymeRRBincluded in federal AGL. Enter total of lines 14D + = o v v o e e o s v an o nas

13 Special capital gains/extraordinary dividend deduction [attach Form 4797N; a copy of Federal Schedule D;

and Form 8949 (or Federal Schedule B when claiming extraordinary dividend deduction)j (see instructions) « « v « « »
16 Nebraska Callege Savings Program contribution (see instiucions) s « e s e s s s e s s v anen s s o e 000
47 Nebraska Long-Term Care Savings Plancontribution « o « e s cco s e e d s s s e e s s oo eavrocsons
18 Nebraska Long-Term Care Savings PIANOAMINGS  + + « o « s s s s s s s e v o s ssnsnosscnensons
19 S corporation and LLC Non-Nebraska Income {attach Nebraska Schedules K-1N, see insfructions)  « .+ + ¢ 4« s
20 Nonresident military servicemember active duty pay (attach active duty Form W-2, identifying the income as
attributable to another siate, SEEINSTUCHONS)  « e s a s s s s s s s aansasassavonansessnss
Native American Indiian ReSErVAtioNiNCOME  + « + v v 5 ¢ s« s 4 o s a e ovas satsseciosnnnnss
Claimofrightrepayiment « ¢ « c c v o e s e st e o s o essvovsasessvsesrsscssssnsvevrvavs
- Nebraska NOL carryforward (attach a copy of the Nebraska NOL Worksheet for each loss year claimed on this fine) .
Nebraska agricultural revenue bond interest  « « « v s e s s e v s s a s a s n s v grosacs e v o
Interest from federally taxable Nebraska Investment Finance Association (NIFA)DONGS « « « « « s s o v v oo o v s s
Interest from federally taxable Build America Bonds issued by Nebraska governmental units ~ + » o o v v o o o - @
Social Security included in Fedaral AGI (seeinstructions)  « ¢ v e s e v e v v s s e s s s vevs o e
Military retirement. Form 1040N-MIL must be on file with the'Department (see instructions) <« « v v e s v s v u s
Total adiusiments decreasing federal AGI (total fines 10 and 13 through 28). Enter here and on

aRN.

BYNBEN

S PR B e B
EEEER

o

by

e R

4,608

4,608

_ ine13,FOmM1040N o o« v oo oo v v v oo e oo s oo v ooonesonsses e oo asd o088 e bsan
11
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GARY E & CINDY S HOWEY

Amountfrom line 17 (Total Nebraskatax) . .. ... cecescsesnne .
Nebraska personal exemption credit for residents only ($130 per exemption) .
Credit for tax paid to another state, line 6, Nebraska Schedule i

(attach Nebraska Schedule Il and the other state's retum)  « v o o o v & . .
21 Credi for the elderly or disabled (attach copy of Federal ScheduleR) .+ « «
22 Community Development Assistance Act credit (attach FomCDN) <+ = « &
23 Form 3800N nonrefundable credit {(attach FOrm 3800N) v o ¢ 4 s s s s a o o
24 Nebraska child/dependent care nonrefundable credit, only if line 5 Is more
25
26
7

817

823

than $29,000 (attach a copy of Federal Form 2441 and see insfructions) .
Credit for financial institution tax (attach Form NFC) sevecesavonae
Tota’nmreﬁ,ndab'e“edas(awlines19m@25) LI T I T R R B R R T T R I R R I R I I I I I B L B ) 28 260

-t Bt bas

Subtract line 26 from line 18 (if line 26 is more than line 18, enter -0-). If the result is greater than your

federal tax liability, complete the Federal Tax Liability Worksheet in the instructions. If entering federal tax,

. check box [ | and attach a copy of the federal TEIUM.  « o v » » &+ « & o « o o s o o ¢ a2 o s aosssossasl|’ 557
28 Total Nebraska income tax withheld (attach 2015 Forms, see instructions) ‘
2 a W2$ 1,929 bK-IN §$
5 ¢ W-2G, 1099-R, 1099-MISC, or others $ ‘o 1,929
29 2016 estimated tax payments {include any 2014 overpayment credited to 2015
and any payments submitted with anextension request) « + o e 4 o o0 o s o o
; 30 Form 3800N refundable credit (attach FOrm 3800N) « o ¢ v « o o o v o s 2 o s
31 Nebraska child/dependent care refundable credtt, if line 5 is $29,000 or less
(attach a copy of Form 2441N) ccescemrevessesar st e
, 32 Beginning Farmer credit (fomForm 1089BFC) ... ... .. ceceense
i 33 Nebraska eamed income credit. Enter number of qualifying children .. . .. .
| Federal credit 98$| .OOJx .10 (10%) (attach federal retum,
pages1and2-seenstructons) .+ v v s o s s v s e st v eecuao s 0
34 Angel Investment Tax Credit (see instructions) eesecssssensascacse
35 Total refundable credits (2dd iNES 28thIOUGN34) < v v v s s s s v o v n s s o s s o voaoosnannsanns 1,929
36 Penalty for underpayment of estimated tax (see instructions). If you calculated a Form 2210N penalty of -0«
or greater, or used ths annualized income method, attach Farm 2210N, and check this box 96[] esovess e
. 37 Totaltax and penalty. AJd NES27aN036  + v« v e e s s o v v s s s v vnsvsovronnososnoenasans 557
; 38 Use tax due on taxable purchases where applicable sales tax was not collected. (see instructions)
Enter purchases subject tostate tax 91 % State tax 82§ » {purchases x 5.5%);
] Enter purchases subject to localtax 93 $ Localtax 94 $ {purchases x local rate of %),
95 Localcode _ (seelocal rate schedule);
; Add state and local taxes and enter on line 38. If no use tax isdue, enter -0-onfiN€38 oo v v s v o aavs o 0
f 39 Total amount due. If line 35 is less than total of lines 37 and 38, subtract line 35 from the total of lines 37 b
: and 38. Pay this amount in full. For electronic o credit card payment, check here [ and see instructions .« + « « + [i88
: 40 Overpayment. If line 35 is more than total of lines 37 and 38, subtract total of lines 37 and 38 from lin@ 35 . + . . . P 1,372
[ 41 Amountof line 40 you want applied to your 2016 estimatedteX  « v e v v v o o o o o+ » « [AH]
’ 42 Wildiife Conservation Fund donation of $1 0P MO8  « o o s e v e s o v v v v v e nonao 42 _
— 43 Amount of line 40 you want refunded to you (line 40 minus lines 41 and 42). . _ . . L ;f O
' " File early! It may fake three months to receive your refund if youfile apaperratum - v < o v o v o o o oo .« [4% 1,372
5 I Expecting a Refund? Have it sent directly to your bank account! (ses instructions) |
44a Routing Number 44b Type of Account [___I 1 = Checking 2 = Savings
(Enter 8 digifs, first two digits must be 01 through 12, o 21 through 32;
use an actual check or eavings account number, not a deposit slip) Direct
44c  Account Number Deposit
{Can ba up 10 17 characters. Omit hyphens, spaces, and special symbols, Enter from leit to right and leave any unused boxes blank.}
_ 44d [ Check this box if this refund will go to a bank account outside the United States.
é . Under penalties of perjury, 1 declars that, as taxpayer or praparer, | have examined this return and to the best of my knowledge and belief, it is corect and complets.
E sign 11-03-2016
here >\raurslgm.tum Date Email Address
s ot tor 402-254-3266
your records. Spouse's Signature (i fiing jointly, bath must sign) Daytime Phane
pald 11-03-201
preparer's ’Pr,pa{;ﬂ&lgﬂﬂm ‘Dau03 2016 P SPTIN =~
weony ~ MIchacl 'y Pommer CPA 68784 _ 102-287—2060
Print Firm'e Nama {or yours if seif-employed), Address and Zip Code Daytime Phone

Mail returns requesting a refund to: Nebraska Department of Revenue, PO Box 98912, Lincoln, NE 68509-8912,
Mail returns not requesting a refund to:  Nebraska Department o%?vonue, PO Box 98934, Lincoln, NE 68509-8934, DRAKE



__ 14 Nebragka income before adjustments (ine Sminusline 10) _ « o « o e ¢ = ¢ v o ¢ o o oo

Nebraska Individual Income Tax Return FORM 1040N

Nebraska Department of for the taxable year January 1, 2045 through December 31, 2015 or other taxable year:
REVENUE ' 3 2015
. 2016 through ’ .
Youe First Name and Initial Last Name Please Do Not Write In This Space
« ‘GARY E HOWEY ’
g IF a Joint Retwn, Spouse's First Name and Inifial Last Name
s CINDY S HOWEY
§ Current Mailing Address (Number and Street or PO Box)
§ PO BOX 354
= oy State Zip Gode
HARTINGTON NE 68739 .
Important: SSN(s) must be entered below. High Schoot District Code

Your Social Security Numbar Spouse’s Social Seclrity Number

1414008
] Fememancher @[] Active Mitary 11 [] peceased Taxpayerts)
(first name & date of death).
- 4 Federal Filing Status: .
1y [1 single (3) [} Married, filing separately - Spouse's ss8: (4) [ Head of Household
) B Married, filing jointly and Full Nems (5) ['] widower) with dependent children
2a Gheck if YOU were: 1) 65 or older {2) D Biind 2y Check here if someone {such as yaur parent} can claim you or
SPOUSE was; (3 [1 85 or older 4 [] slind your spouse as adependent (1) L] You  (2) [] Spouse
3 Type of Retum: '
, 2015 (attach Schedule Ilf)

(1) & Resident (2) I Partial-year resident from ’ ,2015 10
(3) L1 Nonresident (attach Schedule Il .

4 Federal exemptions (number of exemptions claimed on your 2015 federal retum) ar s eresen e
8 Federal adjusted gross income (AG) (line 4, Federal Form 1040EZ; line 21, Federal Form 1040A;
"~ line37,Federal FOrM1040) v o oo o v o v s n o oo s e e v s oo s o eaos o sans v

" % 29 2 0 0 % e s S e e

43,545

* 2 0 4 0 0

6 Nebraska standard deduction (if you checked any boxes on line 2a or 2b above,
see instructions; otherwise, enter $6,300 If single; $12,800 if marded, filing jointly or

13,850

qualified widowler]; $6,300 if married, filing separately; or $8.250 if head of household) . .

_ 7 Total itemized deductions {line 28, Federal Schedule A - se¢ ingtructions) Cen e s ,;
B State and kocal income taxes (line 5, Schedule A, Federal Form 1040 - s :

SEOMBIUCHIONS.) v v o e o v s nosossasscanconansvnssasomasnasnal

9 Nebraska itemized deductions (e 7 MINUS INEB) « o v « « o oo cvenusoscss B9

10 Nebraska standard deduction or the Nebraska itemized deductions, whichever is greater
(the farger of INeB OrfiNe9) o v o e v v v o a s s s n s dacanmssanssserasocancnes

e e B & B A SO E R NS U

13,850

L R

29,695

12 Adjustments increasing federal AG! {line 9, from attached Nebraska Schedule 1) “v o

13 Adjustments decreasing federal AGI {fine 28, from attached Nebraska Schedule ) .. . .

4,608

14 Nebraska Taxable Incame (enter fine 11 plus fine 12 minus fine 13). if less than -0-, enter -0-,
Residents complete lines 15 and 16. Partial-year residents and nonresidents complete
Nebraska Schedule llbeforecontinuing o « « v e c e s v e v e s v e ssneevuvonrooasess

25,087

» e s 8 e 0w

15 Nebraska income tax (Partial-year residents and norresidents enter the result i
from line 9, Nebraska Schedule 1. Paper filers may use the Nebraska Tax Table.
All others must use Tax CalculationSchedufe. ) o v ¢« s s s o s e v s s e s v e oes e

817

16 Nebraska other tax calcutation:

a Federal Tax on Lump Sum Dighibutions (Federal Form 4972) 16a $

b Federal tax on early distributions (iesser of Federal
Form 5328 or line 58, Federal Fom 1040) v o v v o v - - . 16b &

¢ Totl(addlines 162and 16b) .. v e v enevveoea16C $
Residents muitiply line 16¢ by 29.6% (x .296) and enter the resuit
on line 18. Partial-year residents and nonresidents enter the result from line 10, :
Nebraska SChedUl ll « o « « e o v v o v uuoosoossnsoenoonansses dB)

17 Total Nebraska tax before personal exemption credit {add lines 15 and 186).

Do not pay the amount on thisling, Paythe amount fromline38 o« o ¢ « v s ¢ o s o o s ¢ v o6 60 v 0 00 08000

817

DRAKE
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Form 4562 (2015) GARY E & CINDY S HOWEY W
Rt Listed Property (Include automobiles, certain other vehicles, certain gircraft, certa " y :

used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through () of Section A, ali of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence lo support the businessiinvestmant use claimed? D Yes D No |24b If"Yes,"is the evidence written? D Yes D No
) (@ ‘ 0
(a) (b} {d) . 4] (9) )]
Type of property {fist Dateplaced |, ni‘:;'::f{] sq| Costorother basis ?f.ﬁ?nfsﬁﬁ ‘::;i':;’l' Recavery Method/ Depreciation | Elecled section 179
vehicles first) in service percantage use only) period Convention deduction cost

25 Special deprediation allowance for qualified listed property placed in service during
the tax year and used more than 50% In a qualified business use (seeinstructions} = v o e o « s » « - | 28
26 Property used more than 50% in a qualified business use:

Statement $#1 P % 24,738
1 %
{1l %
27 Property used 50% or less in a qualified business use:
Tt % Sit-
£ 1 % Si.-
1| % Sf-

28 Add amounts in column (h}, lines 25 through 27. Enter here and on line 21, page 1 W eeee-eee-| 28] 24,738

29 Add amounts in column (), line 26. Enter here and on line 7, page 1 ‘e e s s e s v e e e e e A A e s e I 29
Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related persen. If you provided vehicles

to your employees, first answer the questions in Section C 1o see If you meet an exception to completing this section for those vehicles.-

{a) (b} (s} () (e} ®
Vishicle 1 Vehicle 2 Vehicle 3 Veicle 4 “Vehicla 5 Vehicle &

30 Total businessfinvestment miles driven during
the year (do not include commuting miles} .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
milesdriven . . e v v e v v e b u e
33 Total miles driven during the year. Add
fines30through 32 .« . o v o o a0 e v o
34 Was the vehicle available for personal Yes No { Yes No | Yes No | Yes No | Yes No | Yes No
use during off-duty howrs? « + v « ¢ ¢ ¢ o &
35 Was the vehicle used primarily by a more
than §% owner or related person? .+ + .
36 Is another vehicle available for personal use?
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37_Do.you maintain a written policy statereent that prohibits all personal use of vehicles, including commeging. by . ___ | Yes | No _.. ..

YOUrEMPIOYEES? o v v s o s s s 0o s s e s oo nsossssassensmosasamesasvrassansnosenry
38 Do you maintain a writlen policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instrugtions for vehicles used by corporate officers, directors, or 1% or more owners P e e e eav s
39 Do youtreat all use of vehicies by employees as personalUse? v v 4+ o s v s ¢ e s e s e v o e s s noaonsosoos
40 Do you provide more than five vehicles to your employees, obkin information from your employees about the

use of the vehicles, and retain the informationrecelvEBd? v e v o ¢ s e v 4 v s s s e s s s s v oo n s assovaacse
41 Do you meet the requirements concermning qualified autorobife demonstration use? (Seeinsirudtions.) < s « c s e e 2o v o
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
£VE| Amortization

n
Amortization for this year

(b} {e} {d)
@ Date amantization * Amortizable amount Code section
Deszription of costs begins

{e)
Amotization
period or
percentage

42 Amortization of costs that begins during your 2015 tax year (see instructions):

43 Armortization of costs that began before your20151axyear .« . v v v e s s o s s o s e v v ae e n s 43
44 Total. Add amounts in column (). See the instructions forwheratoreport . « « v v v e o e ¢ s o a0 o .o a) 44
EEA ) Form 4562 (2015)
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Nama(s) shown ort return

Depreciation and Amortization
(Including Information on Listed Property)
» Aftach to your tax retum.

Form 4562

Departmsnt of the Treasury

Internal Revenus Service (99) | > Information about Form 4562 and its separate insiructions is at www.irs. govlform4562

OMB No. 1545-0172

2015

Attachment
Sequence No. 179

Businass or acuvi\y to which this form refates

GARY E & CINDY S HOWEY OUTDOORSMAN PRODUCTI

ON

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V befors you complete Part |

dentifyi

umbor

Maximum amount(SEe NSITUCHONS) o o « « o o ¢ o o t 4 e e s s s as s ot sasassoamenossas

Total cost of section 179 property placed in service (see instructions)

I L I R N T I R |

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

¢ * 2.0 85 ® 0 ac e a0 oo

Bl in =

1

2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) ~ « « o o v 0 o 4 &
4

5

Dallar limitation for tex year. Subtract line 4 from line 1. If zero or less, enter -0-. if married filing

separately, SEINSIUCHIONS o v v o o o o ¢ s e s o o s v v o o5 3 o8 0o et s s a b AL ooy

(b} Cost (business use only} {c) Elected cost

{a)} Description of property

A I

Listed property. Enter the amount from line 29

IR S A B

7
8  Totalelected cost of section 179 property. Add amounts in column (c),lines 6 and 7
9 Tentative deduction. Enter the smaller of e 50rliNe B o v o v v o e s o v v c o s os st s owas o

@ o & 4o s a2 ea e om0 e

10  Carryover of disallowed dedudtion from fine 13 of your 2014 Form 4562

11 Business income limitation. Enter the smaller of business income (not less than 2ero) or fine 5 (see instructions)

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 “o s s e n e

13 Carryover of disallowed deduction to 2016. Add fines 9 and 10, less in2 12 » f—13 l

Note' Do not use Part il or Part il below for listed property. Instead, use Part V.
|| Special Depreciation Allowance and Other Depreciation (Do not include listed pro

14 Specual depreciation allowance for qualified property (other than listed property) piced in service

.cooot;oltaon'v--qu»ooancnvmnooo-'

during the tax year (see instructions)
15 - Property subject to sectiori 168(f)(1) election

P I S P A A I I Y B A B I AR B B A L R

PR R EEE R EN LA EEE N AN

Other depreciation {including ACRS)

peiy.) {See Instructions.)
14
15
16 1,614

MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placad in service in tax years beginning before 2015

“ e m s e v e 0 a4

18 |f you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

o.liou..uc-..'co-o’-ccoo-'-OIQQ'..'

(b) Month and year | {¢) Basis for aepraciation
(a) Classitication of property placed In {businessfinvestment use {d} Recovery {e) Gonvention | () Method {9) Depreciation deduction
service only-ee instructions) poriod
19a  3-year property
b S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 2Q-year property
__9_25-year property 25 yrs. S/
h Residential rental 27.5yr1s. MM S/L
property 27.5yr1s.. MM S/l
i Nonresidential real 39 yrs. MM SiL
property MM S
Section C - Assetls Placed in Servn:e During 2015 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs., S/
¢ 40-year 40 yrs. MM S/L
PRIV  Summary (See instructions.)
21 LUisted property. Enter amountfiomline28 .+ v v o evovosrosvocssvaanavnsase | 2 24,738
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (9), and line 21. Enter
here and on the apprapriate lines of your retum. Partnerships and S corporations - see instructions .. | 22 26 Dy 235

23 Forassets shown above and placed in service during the cument year, enter the
portion of the basis atlributable to section 283A costs

ceeeiteicea.. | B

For Paperwork Reduction Act Notice, sea separate instructions.
EEA
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Nonbusiness Energy Property Credit
17a  Were the qualified energy efficiency Improvements or residential energy property costs for your
main home located in the Unifed States? (SEeiNSTUCONS)  « = v+ s o e e e v e s v vsssvrnsasald
Caution: If you checked the "No" box, you cannot claim the nonbusiness energy property credit.
Do not complete Part IL
b Printthe complete address of the main home where you made the qualifying improvements.
Caution: You can only have ana main home at a time.
504 E BOW
Number and street ' Ynit No.
Hartington NE 68738
City, State, and ZIP code
¢ Were any of these inpprovements related to the construction of this main home? s ascansrsascns P
Caution; If you checked the "Yes" box, you can cnly claim the nonbusiness energy property
credit for qualifying improvements that were not related to the construction of the home. Do not
include expenses related to the construdtion of your main home, even if the improvements were
made after you moved into the home. i
18 Lifetime limitation. Enter the amount from the Lifetime Limnitation Worksheet (see instructions) s e e e
19  Qualified energy efficiency improvements {originaf use must begin with you and the component must
reasonably be expected 10 last for at least 5 years; do not include labor costs) (5e¢ instructions).
@  Insulation material or system spegifically and primarily designed to reduce heat loss or gain of
your home that meets the prescriptive criteria established by he 2009 IECC & v e v v e v e s v s s s 0o o o« |19
b Exterior doors that meet or exceed the Energy Star pragram requirements  « 4+ o v s s o v s s 0o o v s s+ « » | 19b
¢ Metal or asphalt roof that meets or exceeds the Energy Star program requirements and has
appropriate pigmented coatings or cooling granules which are speciﬁca'lly and primarily designed
10 redUCe the NEAt gain OF YOUFBOIMIE o o v » « o « » o » « v 6 n s o 6 s s s anunsonsnseas 4,960
d  Exterior windows and skylights that meet or exceed the Energy Star
ProgramyaquirementS o o e o ¢ e s c s a s a s s v s s s snoowwweas |19d
e  Maximum amount of cost on which the credit can be figured roaasse s (1% $2,000
f  If you claimed window expenses on your Form 5685 for 2008, 2007,
2009, 2010, 2011, 2012, 2013, oi 2014, enter the amount from the
Window Expense Worksheet (see instructions); otherwise anter -0- Ces e e 19§ 5,
g Subtractline 19f fomline 19e. fzero orless,enter 0- . « o v v e v v o o« o [ 19g
h Enterthe smallerofiine19d oriine19g « v v v o « v ¢ « & S
20 Addlines19a,19b,196,aNd 19h w vt v o v v st v s e n t o s asano s o aa e nn s 4,960
21 Multipy ine 20BY 0% (10} « ¢ v v« e e e e s non o es e n s st e a st 496
22 Residential energy propery costs (must be placed in service by you; include labor costs for onsite
preparation, assembly, and original instaliation) (see instructions).
a  Energy-efficient building properiy. Donotentermorethan$300 . . ¢ o o c o s c o v s es s e e v oe e 2
S -b — Qualified-natwal-gas propane,oroil-fumace or hot water boller. Donot entermore than $150 - v v v v-0-vw | 22b ) . .. _
¢ Advanced main air circulating fan used in a natural gas, propane, or oil fumace. Do not enter more
than$80 . o v o v e v o e e v o vavsonrncsocsorbonsssseveaorossnsanseanel|d2
23 Addlines 22athrough22C « o ¢ o ¢ o s e s v s s s s 6 s s s s s s 0w oo s e asnsonsassesoesel 23
24 AGAINES218N023 4 s e s vt s asoruoesvasssovssnaessnsrnesansanases| 24 496
25  Maximum credit amount (If you joinfly occupied the home, seg inslructions)  « « « s v v s v e v e e o us s v | 25 500
26 Entor the amount, ifany, fomling18 .+« v v ¢ e s e v e s e e s s s et o s cssonmsnasmoocenssl 28
27 Subtract line 26 from line 25. if zero or less, stop; you cannot take the nonbusiness energy
PIOPEMY G o o o v e o s o s e o s s s o soaessnnsacanonorassonannesancannes| 20 500
28 Enferthesmallerof i@ 24 0T fiNE27 = o v v s v e v v s onesnnosooesecnancesnnanas| 28 496
29 Limitation based on tax liability. Enter the amount from the Nonbusiness Energy Property Credit
Lirmit Workshooet (SE@ INSHUCHONS)  « « a s o« o o v e s caacosonoensoneasaasncaneass| 29 2,329
30 Nonbusiness energy property credit. Enter the smaller of ine 28 or line 29. Also include this
amount on Form 1040, line 53; or Form 1040NR, iNB 580 . v v 4 o « w u s o s os o0 v s o eovwseses| 30 496
EEA ' ‘ form 5698 (2015)
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OMB No. 15450074

i Iifi . . . .
rom 3880 | Credit for Qualified Retirement Savings Contrsb!{ltlons 2015
Depariment of the Troasury » Aftach o Form 1040, Form 1040A, or Form 1040NR. : Attachmant
Internat Revenue Service > _Information about Form 8880 and its instructions is at www.irs.gov/form8880. SequenceNo. 54

Name(s) shown on retum .
GARY E & CINDY S HOWEY o m

You cannot take this credt if either of the following applies.

*® The amount on Form 1040, line 38; Form 10404, line 22; or Form 1040NR, ling 37 is more than $30,500 ($45,750 if head of

CAUTION!  household; $61,000 if married filing jointly).

® The person(s) who made the qualified contribution or elective deferral (a} was bomn after January 1, 1898, (b) is claimed as a

dependent on someone else's 2015 tax retum, or (&) was a student (see instructions).

Note: If line 8 is zero, stop; you cannot take this credit.
10 Multplyline 7bylineD o ¢ o v ¢ v o s e 0 s s s a6 6o ssoormesanasavsesasosnsnsa
11 Limitation based on tax liability. Enter the amount from the Credit Limit Worksheet in the

INSITUCHIONS & & v ¢ ¢t 6t 6t c e s s v daavmesnomsvesasancensssnssscevceasvaes
12 Credit for qualified retirement savings contributions. Enter the smaller of line 10 ar line 11 here

and on Form 1040, Ene 51; Form 1040A,fine 34, or Fom 1040NR line48 o v 4 e v e aa v s e v v s o s

{a) You {b) Your spouse
1 Traditional and Roth IRA contributions for 2015, Do not include rollover
COMbULIONS ¢« o v o o s s s v v 006 s 00 00 0escsosacnnsassen 1
2 Elective deferrals to a 401(k) or other qualified employer plan, voluntary
© employee contributions, ard 501(c)(18)(D) plan contributions for 2015
{SEEINSHUCHONS) + + v ¢ e o s o oo nocasvosenonsoncennons 2 3,017
3 AddINESTand2 v oo v v v e anvrorrrnerscannanaueene | 3 3,017
4 Certain distributions received after 2012 and befare the due date
{including extensions} of your 2015 fax retum (see instructions). If
married filing jointly, include both spouses’ amounts in both columns, .
Soe INStructions for ANexXCePtON v v v o v s v s o s s o s et s osss oo 4 23,000 23,000
5§ Sublractline 4 fromiine3. fzercorless,enter -0-  « v v « v v e oo o n o« §
6 Ineach column, enter the smaller of line5or$2000 . v e v e s v v o v 0 v 8
7 Addthe amounts on line 6. If zero, stop; youcannottake thiseredit  « v o« o s ¢ 6 ko s e e s s s e v o e e
8  Enter the amount from Form 1040, line 38*; Form 1040A, line 22, or
FOm 1040NR, 837 v e v v vnovvoovnneenonncnnnsss | 8]
9  Enfer the applicable decimat amount shown below:
ifline 8 is - And your filing status is -
. : Marrled Head of ' Single, Married filing
Over - But not filing jointly household separately, or
over- Enter on line 9 - Qualifying widow(er)
— $18,250 5 5 5
$18,250 $19,750 5 5 2
$19,750 $27,375 5 5 1 X,
$27,375 $29,625 5 2 1
$29,625 $30,500 5 A 1
$30,500 $36,500 5 A {1}
$36,500 $39,600 2 A ¢
; $39,500 $45,750 A A i}
- 4. %5780 | __$81000 (. __ . ___ 4. .. . ____0 0 -
$61.,000 - 0 0 &

11

12

*See Pub. 580-A for the amount to enter if you are filing Form 2555, 2565-E2, or 4563 or you are excluding income fram Puerto Rico.

For Paperwork Reduction Act Notice, see your tax retum Instructions.
EEA
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Schedule C (Form 1040) 2015 QUTDOOR TV PRODUCTIO 519106 Page 2
Name(s)

GARY E HOWEY
| _Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing invenfory: a DCost b [XI Lower of cost or market c Dother (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

H"Yes" attach explanation o v o v o s e v m s v u s nvsansesnsrsnsovansoanvinnsos DYes No
35  Inventory at beginning of year. If different from last year's closing inventory, attach explanation .. .. [ 35 8,000
36 Purchases less cost of items Withdrawn for PErSONEIUSE  « » v o o s e e v s o e s wonnanseas | 36| 13,235

37 Cost of labor. Do not include any amounts paid fOyourself + » o v c v v o s o s s vu e v s o s s o 7

38 Materials and sUppES & o v o v v o e s s o s e st e s s s et e v e s ansnaraas 38

39 OMEICOSIS o o ¢ v v s e 0 0 2 2 e 0o aesunsacssessnsesesosossenssons 39

R,

; 40  Addlines35HIOUIR39 v v v v i v v e et e s s e annennn s asnoasaseas | 40 21,235
i M Iventry atend Of VBB o v v v s s n s o s e nae s e a s e nancanerensns | # 8,500
1

42 Costof goods sold. Subtract line 41 from line 40. Enter the result here and onfined o o s e ... | 42 12,735

“PartlV:] Information on Your Vehicle. Complete this part only if you are claiming car or fruck expenses on Ilne 9
: and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must
file Form 4562.

43 When did you place your vehicle in service for business purmposes? (month, day, year) »

44 Of the total number of miles you drove your vehicle during 2015, enter the number of miles you used your vehicle for;

a Business b Commuting (see instructions) ¢ Other
45 Was your vehicle available for personal use during off-duty hours? S D Yes D No
45 Do you (or your spouse) have another vehicle avallable for personal use? . 4 4 v s e e s v s v o n e v e v e w e D Yes D No
- ‘473 Do you have evidence to support yourdedudtion? & ¢ ¢ « o ¢ s ¢« s v v s v s s o e nn s e a v e oo e DYes DNO
; lf"Yes"|stheewdencewnthen‘> ....ﬂYes [—|No
: \ Other Expenses. List below business expenses not included on lines 8-26 or line 30. L
|
| VEHICLE EXP ‘ ' 18,080
MISC 271
DUES AND SUBSCRIPTIONS ) 784
TELEPHONE ' 2,235
48  Total other expenses, Enfer herc and ONINE272 « o » » o « « « s s o s s v 0 8 snsosesmes | 48 21,380
EEA Schedule C (Form 1040) 2015
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OMB No. 15460074

: OUTDOOR TV PRODUCTIO

SCHEDULEC Profit or Loss From Business

§ (Form 1040) (Sole Proprietorship) 2015

i Department of the Treasury » Information about Schedule C and its separate instructions Is at www.irs.gov/schedulec. Attachment

g Internal Revenue Senice (39) »_Attach to Farm 1040, 1040NR, or 1041; partnerships generally mustfile Form 1065. Sequence No. 09
; Name of proprietor i

i GARY E HOWEY

H A Principal business or profession, including product or service (see instructions)

519100

»

! " € Business name. If no separate business name, leave blank.

OUTDOORSMAN PRODUCTIONS LLC

D Employer ID number (EiN), (ses inslr.)

26-0841602

f E  Business address (including suite or roomno) » PO BOX 354
;» City, town or post office, state, and ZIP code . HARTINGTON NE 68739
I F  Accounting method: (1)[:] Cash (Z)DAccrual (3)Other (specifyy » HYBRID
i G Did you "materially participate in the operation of this business during 20157 If "No," see instructions for limit on losses . § Yes D No
H If you started or acquired this business dusing 2015, check here s s emecsssatecssnsererssees P
1 Did you make any payments in 2015 that would require you to file Form(s) 1099? (see instructions) c e e s e No
J If"Ys“dﬁyouorwﬂlyouﬂlerequiredForms10999 P A Yes No
iPart Income o
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you an v
Form W-2 and the "Statutory employee" box onthatformwas checked o v v v e v v v a e n o oF 1 76,252
2 RetUMSANd GOWANCES  « o o o o e s s s e o s awosnmenaasvsonsoessossncsosl 2 0
, 3 Sublractline2fominET 4 e v o euserrsavoscorvsosunsonrssnanssacsanaasnsl 3 76,252
! 4 Costofgoodssold (FOMINE42) 4 v e o s v sosavsonsssncsasascososssnassscl 4 12,735
; 5 Grossprofit. Subtract e 4fromliNE3  « v e v evsososconoenansaasasonsacac| B 63,517
6 Otherincome, including federal and state gascline ot fuel tax cradit or refund (see instructions) e veaac|l B ‘
7 Grossincome. Addines5and6 v e v e v s s e s v o uu s s s s us v vassenssoe® | 7 63,517
: IPAartiE| Expenses. Enter expenses for business use of your-home only on line 30.
f B Advertising « « v e esvs04] 8 975 118 Office expense (see instructions) 1,810
i 9 Carand truck expenses (see 18 Pension and profit-sharing plans
% instructions} v e e w o v e oo} 9 20 Rent or lease (see instructions):
E 10 Commissions andfees ..« .| 10 2 Vehicles, machinery, and equipment .
11 Contract labor (see insiructions) | 11 b Other business property .« « + «
12 Depltion « o v « v o s 0 e s «] 12 21 Repairs and maintenance . . . . 5,551
13 Depraciation and section 179 22 Supples (not inciuded in Part H) 373
: ;’;‘?33:3 geg,:ﬁ'ﬁs ((';gte 23 Taxes and licenses . . e 6,996
insructions) ..| 13 26,835 |24 Travel, meals, and entertainment:
: 14 Employee benefit programs ATIAVEl ¢« s nmonveeeasl2dd 50
: (otherthanonline 18} ... .| 14 b Deductible meals and ’
156 Insurance (other than health) 2,910 entertainment (see instructions) 24b
16  Interest: 25 UtIItieS o o v oo o o on o] 28 4,811
a Morigage (paid to banks, etc.) . | 16a 2,860 |26 Wages (less employment credits) | 26 16,769
N Yo SNy I |: -3 2,188 127 a Other expenses (from line 48) . | 27a 21,380
17 Legal and professional services | 17 755 h Reserved forfuture use . , . | 27b
28 Total expenses before expenses for business use of home. Add lines8through27a .. ... .. .. » [ 28 94,263
i 29 Tentative profit or (loss). Subtract liN@ 2B fromiNE7 4 v v v v e o v e o nesssvsacascosos| 29 (30,746)
. 30 Expenses for business use of your home. Do not report these expenses elsewhere Attach Farm 8829
) unless using the simplified method (see instructions).
: Simplified method fifers only: enter the total square footage of: (a) your home:
: and (b) the part of your home used for business: . Use the Simplified
: Mathod Worksheet in the instructions to figure the amountfoenteronline30 <. . ¢ v e e v e s} 30
31 Net profit or (loss). Subtract line 30 from fine 29.
! ® ifa profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13} and on Schedule SE, line2.
: {1f you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, fine 3. L | 31 {30,746)
® |faloss, you must go to line 32. i
32 f youhave a loss, check the bax that describes your investment in this activity (see insfructions).

& [fyou checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and
on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and

>

32a All investment is at risk.
326 | | Some investmentis nat

teusts, enter on Farm 1041, line 3. atrigk,
® |fyou checked 32b, you must attach Form 6198. Your loss may be limited. -
For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2015

EEA
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Form 1040 2015)GARY E & CINDY S HOWEY

' e 2
LA AR AR N2 2 I I A I N I N B R ) ,45

Tax and 38 Amount from line 37 (adjusted gross income)
Credits 39a Check { You were born before January 2, 1951, HBlmd. Total boxes
|| Spouse was born before January 2, 1951, Blind, 7 checked » 39a |
b It your spouse itemizes on a separate retum or you were a dual-status alien, check here . . . » 38b
e, 40 ltemized deductions (from Schedule A) or your standard deduction (see left margin) - - » | 40 13,850
for - 41 Subtractline 40fIOMINE38 & o vy v s v e v s s noecrmecanennoeceosas| # 29,695
;hzigfgg;‘m 42 Exemptions. i line 38 is $154,950 or less, multiply $4,000 by the number on fine 6d. Giterviss, see instructions « « | 42 8,000
box on line 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter-0- . . . . | 43 21,695
Jaor3shor |44 Tax (see instructions). Check if any fom: a DForm(s) 814 b lFomarze 44 2,329
gg{i’fgggﬁa 45  Alternative minimum tax (see instrucions). Atlach FOrm 6251 + v v v m e v s v o v a s » s
see 46  Excess advance premium tax credit repayment AUECh FOM 8962 .« « c v v v v e o o o s » »
“’.‘:‘I"“"::’“s; 47 Addiines44,45,8M046 + v oo v s oot anrennenacaatnosaasal 2,329
Singl: ;'s' 48 Foreign tax credit. Attach Form 1416 If required  « o v v o o . o | 48
Married filing 49 Credit for child and dependent care expenses. Attach Form2441 ., . . | 49
S 50 Education credits from Form 8863,1n€12 + . v v c .0 v 0. .| 80
Married filing 51 Retirement savings contributions credk. Atlach Form 8880 .. . | 81
jé’ré'ﬁ%g 52  Child tax credit. Attach Schedule 8812, required . . . ... .| 82
widow(er), 53  Residential energy credit, Atlach FOrm 5695 o v v v o v s » » | 53 496
Z:’:Z‘: 84  Other cradits from Form: a 3800 b Daam ¢ §4
househoid, 55  Add lines 48 through 54. These are yourtofal c1edES v « v « o c - s e e o e e e o aaaa| 55 496
$9,250 56 Subtract line 55 from line 47, f line 55 is more thon e 47,enter -0+ v o o o o s s v s+« » | 66 1,833
57 Self-employmenttax. Aftach Schedule SE  « v v o e v s v v e v e v eanosoanssesel 57
Other 58 Unreported social security and Medicare tax fromForm: ~ a [ |4137 b[ |eo19 .. .. | 8
Taxes 59  Additional tax on [RAs, other qualified retirement plans etc. Attach Form 5328 if required . . . | 59
60a Household employmenttaxes fromSchedule H . v o v v v v v e v s nenvovnnve..|Bla
b Firsttime homebuyer credi repayment. Attach Form 5405 ifrequired ¢ v « v v « v « o « « « | 60b
61  Health care: individuat responsibility (see instructions}  Full-year coverage c e v e
62 Taxes from: a D Form 8859 b D Form 8860 cEI instructians; enter code(s)
63 Add lines 56 through 62. ThisiSYOUrtOtAI #8X  « « o v v o o e o s c e v s v aosoas 1,833
Payments 64 Federal income tax withheld from Forme W-2 and 1099 . . . . | 64 4,378
- 66 2015 estimated fax payments and arsount applied from 2044 retutn . « o | 65
gg;;y?:gea 66a EarnedincomecrediB(EIC) .. .. ¢ v v vt v v n v s en -
child, attach b Nontaxable combat pay election« « » '83b|
Schedule EIC. | g7 additional child tax credit. Attach Schedule 8812 . . . . . . .
68  American opportunity credtt from Form 8863,lime8 + » v & « &
69  Net premium tax credit. Attach Form 8962 & o ¢ v v o v o o o &
70 . Amount paid with request for extensiontofle . v ¢« v v v e
71 Excess social security and tier 1 RRTA tax withheld . . . . . .
72 Credit for federal tax or fuels. Attach Form 4136 .+ o o v v »
73 Credits from Form: a| 12439 b |15 Reserved ¢ D8885 d D___
74 Add fines 64, 65, 66a, and 67 through 73, These are yourtotal payments - e v w0wo®™ | 741 ... 4 378 _ .
Refund 756  Ifline 74 is more than line 63, subtract line 63 from line 74, This is the amount you overpaid 2,545
762 Amount of line 75 you want refunded to you. If Form 8888 is attached, check here . » 76a 2,545
Direct depostt? » b Reuting number |X [ X XX |X|X X [X X [»cType| |Checking DSawngs
See one. d Accountrumber (X XX [X [X[X[X|X[X (X [X |XTX X |X[X|X|
77 Amount of line 75 you want applied to your 2016 estimated tax . -« «» l 77 I H
Amount 78  Amount you owe. Subtract line 74 from line 53. For datails on how to pay, see instructions » | 78
You Owe 79 Estimated tax penally (Seeinsituctions)  © w « v o < v x s o o] 79 :
Third Party  Doyouwant to allow another person to dsscuss this retum w;th the IRS {see inskuctions)? [] Yes. Complete below. X No
Designee's Personal idantification
Desugnee name no, b rurber ()
Under penames of parjury, 1 declare that | have examinad this return and accompanying schedules and statements, and to the bast of my knowledge and belief,
S|gn they are kue, correct, ang complete, Declaration of preparer {other than taxpayer) is based an all inf: 1 of which preparer hias any knowledge.
H ere Your signature Date ) Your nccupatlun Daytime phone number
09689 : 03-08-2016BUSINESS OWNER 402-254-3266
ilﬂcg%ﬁ%g? See Spouse's signaluré. If & joint retum, both must sign. Date . Spouse's accupation Identfty Peotection PIN {ses inst.)
yoreoat 49047 03-08-2016WAGE EARNER [T 1T 111
Preparer's signature | bate Check @n
Paid - 11—03*2016 |seif-employed
Preparer PrintfType preparer's name M_‘!_Chae.l -J Pommer. - e . . . . [eEafsierlmiaiss e sSEs
Use Only Firm's name » Michael J Pommer CPA : Fim's EIN W
PO Box 479

Firm's address W

ononore. 402-287-2060

EEA

Wakefield, NE 681%4

Form 1040 {2015)
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Department of the Treasury - infernal Revanue Service

U.S. Individual Income Tax Return

£ 1040 | 2015

i
l OMB No. 1545-0074 IR8 Uss Only-Do not wrile or staple in this spacs.
j . For the year Jan. 1-Dec. 31, 2015, or other tax year baginning , 2015, ending ,20 See separate instuctions.
} Your first name and initial Lagst nama ¥
iy o i B
I a joint return, spouse’s first name and initia) Last name Spouse's soclal security number
CINDY S HOWEY
Home address {number and street). Apt. no. Malke sure the s} ahove
PO BOX 354 and on line 6¢ are correct,
City, town or post office, state, and ZIP code. If you ave a foreign address, alse complete spaces below {see instructions). Presidentlal Election Campalign
. HARTINGTON NE 68739 Check here If you, ar your spouse if fling
Foreign country name Foreign province/state/caunty Forsign postal code ’,f",’,';',i’;,“;ﬁ,‘;ﬁﬁ,’ ‘,’,3{’;’;,',’;;?‘;‘3,' g:‘:;”“g
und. Tyey [ | Spouse
Filin 1| |single 4 [ ] Hoatofhousetld i qualiying perso). (See nsrustons)
. iiyi i d hi
Statl.?s 2 [X| Married filing Jointly (even if only one had income) the guRlying peteon s & chid tut not yaur dependont, anter tis
3 . Married filing separately. Enter spouse’s SSN ahova »
Check only one
box. and full name hers. W 5 ]_] Qualifying widow(er) with dependent child ‘
. 6 Y N claimyo 6 s e e e nen
Exemptl ons a _1_(_ ourself. if someons can claim you as a dependent, do not check box 6a } g:sé;sat‘:‘!:’eglged 2——
bXSDOLIS@-.-......cc-.‘--o-.c'.....-¢o..q....-o-.-co No.c!chitdren
¢ Dependents: (2) Dependent's {3) Dependent's ‘4} Chi Ift:h:;iﬁder :“I?c‘zhol:th
(1) First name Last name sacial sacurity number relationship to you foggglgs%ww M ;;':":;"V:"M"m
) D gou tue ;g :tivorce
{f more than four D (s'sa mi’truc!?ons) -
f:lependents. see D Dependents on ¢
instructions and not entersd above ..
check hara W D Add numbers
N . an lines
d Tofainumberofexemptionsclaimed . o o « o =« s ¢ o ¢ ¢ ¢ s 0 v« s s 6 e 50 00 0osns ahove »> 2
7 Wages, salaries, tips, efc. Atach Fom(S) We2 4 v v v v v v v meavavenosnanasl 7 59,267
Income ) . .
8a. Taxable inferest Attach Schedule Bifrequired o v 4 o 4 « & 1. .o l. ce s s s aa e 416
b Tax-exempt interest Do not includsonline8a .. .... .| 8b
Attach Form(s . - . !
W-2 here. Al;o) 8a Qrdinary dividends. Atiach Schedule Bifraquired o v ¢ e e 6 s e v s s v v e v v oo s :
attach Farms b Qualified dIVIABNAS « « « o v v o s s vveennensesa] O :
W-2G al_l(i 10 Taxable refunds, credits, or offsets of state and local incometaxes ..« c oo oo vs e .. 10
x:sﬁtl;ri’;d 11 AlMONYrecoived « o o o v o v o s s v n s e e aarnsascsasiassneescenal
: " 42  Business income or {loss). Attach Schedule COrC-EZ v v v v v s v vrraessaoss| 12 {30,746)
: I vou did not 13 Capital gain or (loss). Attach Schedule D if required. if not required, check here > E] 13
i ge)fcaW~2 14 Othergainsor (losses). ABChFOM 4797 . . v e v e s e s co s nsnacsssw s o] 14
, sesinstructions.  15a [RA distributions . . . . . | 15a b Taxsble amount .« . . . . | 18b 10,000
16a Pensions and annuities . . | 16a b Taxeble amount . .. .. | 16b
17  Rentsl real estate, royalties, parinerships, S corporations, trusts, ete. Altach Schedule E .o | 17
; 18 Farmincome or (loss). Attach Schedule F ........‘..........’..‘... 18
i - 18 Unemployment compensation "Lt""""""“"‘""“""” 19
!_ 202 Social security benefits - - | 20a | 9,216 | b Taxable amount . « .« » » | 200] 4,608
: 21 Otherincome
22 Combine the amounts in the far right column for lines 7 thraugh 21. This is your total income . . . . » 43 y 545
o 23 Edumto ns C I I I T I D R T N I R I K 4 23
Adjusted Alor experes _ ,
Gross 24  Certain business expenses of reservists, performing artists, and
Income fee-basis government officials. Attach Form 2106 or 2106-EZ + « « - | 24
25  Health savings account deduction, Attach Form 888¢ ... .| 25
. 26 Moving expenses, AttachForm 3903 . 4 ¢ e e e e s o o o o | 26
{ 27 Dedudtible part of self-employment tax. Attach Schedule SE . | 27
28 Self-employed SER, SIMPLE, and qualified plans .+ « o« . | 28
29  Selk-employed health insurance deduction  « . . v« v o <1 29
30  Penalty onearly withdrawal of savings « « o « ¢ « ¢« o o« .| 30
31a Alimony paid b Recipient's SSN» 3a
32 RAdedudion .. v v it ea e eneorsnees] 32
33 Studentloaninterestdeduction + « « s o ¢« s v o 0o = v s v -] 33
34 Tuitionand fees. Atach Form 8917 v v v c o v 0 v 0o s 0 o » | 34
35 Domestic production activities deduction. Attach Form 8903 . | 3§
36 Addiines23through 35 v o c s s s oo 2 s e s e m v s s m oo es na vt s e en e
37  Subtract line 36 from line 22. This is your adiusted GrosS iNCOMe « v v o v o s o « o.s s ¥ 43,545
Form 1040 (2015)

EEA

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see s;p;rate instructions.



GARY E & CINDY S HOWEY _
18 Amountfromfine 17 (Total NEbraska tak) « s+ o « « s v o ¢ 4 o o o v = o o o 2 s s s s s annnmerenunes|lB 724
19 Nebraska personal exemplion credit for residents only {$128 per exemption) 384
20 Credit for tax paid to another state, line 76, Nebraska Schedule |
(attach Nebraska Schedule Il and the other state’s return) o . . v .« &
21 Credit for the elderly or disabled (attach copy of Federal Schedule R) . .
22 Community Developmerit Assistance Act credit (attach Form CDN) . . .
23 Form 3800N norrefundable credit (attach Form3800N} . . . 4 . vy « &
24 Nebraska child/dependent care nonrefundable oredit, only if line § is mare
than $29,000 {attach a copy of Federal Form 2441 and see instructions)
25 Credit for financial institution tax (attach FormNFC} . . ... ... ..
26 Total nonrefundable credits (add lines 19trough 25) L 4 v v v i i v v v et v e a b e n e e s 384
27 Subtract line 26 from line 18 (if line 26 is more than line 18, enter -0-). If the result is greater than your
federal fax liability, complete the Federal Tax Liability Worksheet in the instructions. If entering federal tax,
check box [] and attachacopy of thefederal TotUm v 4 4 v v v v e e vie s n e e s o e e ns se e e e nn . [P 340
28 Total Nebraska income tax withheld (attach 2014 Forms, see mstructuons} :
T a W-2§ 1,379 bKIN §
¢ W-2G, 1089-R, 1099~MISC, or others $ e e e 1,379
29 2014 estimated tax payments (include any 2013 overpayment credited to 2014 and
! any payments submitted with an extonsion request) v + v v « ¢« « v v b e b b b e w e v a s
: 30 Form 3800N refundable credit (attach Forme3800N) + v v v v v v v v v s e o n s mm o s
31 Nebraska child/dependent care refundable credit, if line 5 is $28,000 or less
(attach a copy of Form 2441N) e v e e v e ki v e e ek
32 Beginning Farmer credit (rom Form 1099BFC) &4 & v s v v v e vt v v v o vs o v v ael
33 Nebraska earned income credit. Enter number of qualifying children . . . . . . 97L1_J
; Federal credit 98% | 1, 45700 | x .10 (10%) (attach federal return,
pages 1and 2-seeinstructions) < v v v v s 4 vk e m ke n s e s e e e [ 146
34 Angel investment Tax Credit (see instructions) e e e s a e as R
35 Total refundable credits (add ines 28troUGR 34} & v « s o s s s 4 o4 wn v e a v s n o s raananenness |35 1,525
36 Penalty for underpayment of estimated tax (see instructions). If you calculated a Form 2210N penalty of -0-
. or grealer, or used the annualized income method, attach Form 2210N, and check this box ] ........
37 Total tax and penalty, Addines 27an038 v 4 o s s v o v e v b vt e b e e e 340
38 Use tax due on taxable purchases where applicable sales tax was not collected. (see instructions)
" Enter purchases subjectto state tax 91§ _ Slatetax 92% {purchases x 5.5%)
Enter purchases subject to local tax 93 § " Locattax 94 § {purchases x local rate of
95Localcode _  (seelocal rate schedule); )
Add state and local taxes and enter on line 38. If no use tax is due, enter -G~ on line 38 c et s e e - 0
39 Total amount due. If line 35 is less than total of lines 37 and 38, subtract line 35 from the total of lines 37
q © and 38. Pay this amount in full. For electronic or credit card payment, check here ] and see instructions . . . .
h 40 Overpayment. If line 35 is more than total of lines 37 and 38, subtract totat of lines 37 and 38 from line 35 1,185
; 4i Amount of line 40 you want applied o your 2015 estimatedtaX v .« 4 v 3 0 v v e w e w
42 Wildlife Conservation Fund donationof §1armore . . v v v v v ot i u i o e v v v . [
b - —— 43 - Amount of line-40 you want refunded-to you{line 40-minus Jines 41-and-42). - - - - — - m e -
File early! [t may take three months to receive your refund i YOU filB 8 pADBI FEIIM v i v w o v v s e s oo o [ 18.)
| Expecting a Refund? Have it sent dlrect!y to your bank account! (see instructions)
44a Routing Number 44 Type of Account LJ 1 = Checking 2 = Savings
(Enter 9 digits, first two digits must be 01 through 12, or 21 through 32; ’
use an actual chack or savings account number, not a deposit slip) Di rect
44c  Account Number ' Deposit
{Can ba up to 17 characters. Omit hyphens, spaces, and spacial symbiols, Enter from lsft to right and leave any unused boxes blanic)
44d [ ] Check this box if this refund wil gofoa bank account outside the United States.
Under penalties o perjury, | declare that, as laxpaiyer or pmparér. I have examined this ralurm and to the best of my knowledge and balief, it is corect and complete.
Slgn 11 03 2616 | |
here FWt'uur Signature Date Email Address
merwun _ 402-254-3266
your records. Spouse’s Signeture {if filing jointly, both must sign) " Daytirhe Phone

use only Mlchael J Pommer CPA 68784

paid  \1i chael J Pommer 1 1 ~-03-2016 F
preparer’s rPreparefa Signature ) [

402-287-2060

:Phﬁt Flh%-‘a’ ﬁéme'fo/ ycurs it self-ernployed), Addrass and Zip Code

Mail returns requesting a refund to: Nebraska Department of Revenue, PO Box 98912, Lincoin, NE 6§8509-8912,
Mail returns not requesting arefund to:  Nebraska Department cﬁ%venue, PO Box 98934, Lincoln, NE 68509-8934.

Daytime Phone

DRAKE



Nebraska Individual Income Tax Return FORM 1040N
Nebraska l}éanmmt of for the taxable year Sanuary 1, 2014 through Decembar 31, 2014 or ather taxable year: 201 4
| . 2014 through :
‘ Your First Name and initial Last Name PLEASE DO NOT WRITE IN THIS SPACE
| ¢ GARY E HOWEY :
_; % If 2 Joint Return, Spouse's First Name and Initial Last Natne
2 CINDY S HOWEY
5: !E Currem Mailing Addrass {Number and Streat or PO Box)
; £ PO BOX 354
: City State Zip Code
HARTINGTON NE 68739
Important: SSN{s) must be entered below. High Schaol District Code
! 1 r Spouse’s Social Security Number
: 1414008
3
i 0 [] Farmermancher @ (] active Miltary (0 [ Deceased Taxpayerts)
l (first name & date of death):
1 Federal Filing Status:
: M [ single (3 [ Married, filing separately « Spouse's SSN: (4) [} Head of Housshold
(2) X} Married, filing jointly and Full Name ) [] widow(er) with dependent children
2a Check if YOU were: (1) [} 65 or older ) L] Blind 2b Check here if someone (such as your parent} can claim you or-
| ' SPOUSE was: (3) [] 85 or older @ [[] Biind your spouse as adependent. (1) [] You () [ ] Spouse
i 3 Type of Return: »
! (1} 1A} Resident @ [[] Partial-year resident from ,201410 , 2014 (attach Schedule III)
' (9 [ Nonresident (attach Schedule I11)
]
f 4 Federal exemptions (number of exemptions claimed on your 2014 federai return) s et st s 3
: 5 Federal adjusted gross income (AG} (line 4, Federal Form 1040EZ, line 21, Federal Form 1040A;
: line 37, Federal Form1040) & « s v v s v o v v am v 34,826
g 8 Nebraska standard deduction (if you checked any boxes on line 2a or 2b above, ’
i see instructions; otherwise, enter $6,200 if single; $12,400 if married, filing jointly or
qualified widowler]; $6,200 if married, filing separately; or $9,100 if head of household) 12,400
7 Total itemized deductions {line 29, Federal Schedule A - see instructions) .+ .« .+ v &
' 8 State and local income taxes (line &, Schedule A, Federal Form 1040 -
; SECINSIUCHIONS.) o & 4 « « v s 0 n v w e o v e m it ar s e nn s sa e
i
) 9 Nebraska itemized deductions (line 7 minusfine8) . . . v v . i v i s i i i ra i a
: 10 Nebraska standard deduction or the Nebraska itemized dedustions, whichever is greater
| (the larger of In@ BOTINE ) 4 o+ 4 v v v s s ¢ o x w s 45 ot am s o an o s v st acn it e s sy 12,400
S .11 Nebraska income before adjusiments (ine 5.minus ine 10) v« e ieees. W] 22,426
) 12 Adjustments increasing federal AG! {line 63, from attached Nebraska Schedulel) . . . .
13 Adiustments decreasing federal AGH {line 71, from attached Nebraska Schedule ) . . ..
14 Nebraska Texable Income (enter line 11 plus line 12 minus line 13). If less than -0, enter -0-.
‘ Residents complete lines 15 and 16, Partial-year residents and nonresidents complete
; Nebraska Schedule Il before coninuing < « = v v 2 v o v o v o a v s et e e et e e fe e 22,426
: 15 Nebraska income tax (Partial-year residents and nonresidents enter the result
! from line 85, Nebraska Schedule lil. Paper filers may use the Nebraska Tax Table.
' All others must use Tax Calculation Schedule.) . . .. ... et e e 724
16 Nebraska other tax calculation:
. a Federal Tax on Lump Sum Distributions (Federal Form 4872) 16a §
b Federal tax on early distributions (lesser of Federal
Form 5328 or line 59, Federal Form1040) . ... .. .. .16b §
¢ Total(addlines 16aand16b) .+ v .ot v v, 1608
Residents multiply line 16c by 20.6% (x .296) and enter the result
on line 16. Partial-year residents and nonresidents enter the result from fine 86,
NebraskaSchedule Hli . , . . - v v v o v v v m e it e n e v e e e e R
17 Total Nebraska tax before personal exemption credit (add lines 15 and 16}, '
Do not pay the amount on this line. Pay the amount from @38 . o o+ v v v v e o e v v s u e u vy o oo oo« JBE 724
DRAKE Complete page 2 8-417-2014

23
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GARY E & CINDY S HOWEY

Form 4562 (2014)

Listed Property (include avtomobiies, certain other vehicles, certaln aircraft, cert

used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (o) of Section A, all of Section B, and Section C if applicable.

Page 2
AN CO {8, perty

Section A - Depreciation and Other Information {Cautian: See the instructions for limits for passenger automobiles.}

24a Do you have evidence to support he business/l 1t use claimed? [JYes [ INo [24b ii"Yes," is the evidence writen? [ ]Yes [ | No
&) ) Bue)(::ssf d Basis for d;:)reclatlon o @ o !
Typs of property (list Date placed Cost or other basis . Recavery Method/ Depregiation Elested section 179
vohictes first) in service ":,gzg:f:; :se {busin e::/;n:nes;ment period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use {seeinstructions} ... < .. . . .. 25

26 Property used more than 50% in & qualified business use;

Statement #1 L % 12,883
L %
Ll %

27 Property used 50% or less In a qualified business use:

%)

%

%

28 Add amounts in column ¢h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (), line 26, Enter here and on line 7, page 1

® s 3 ¥y ¢ & e 8 AW AR

Section B - information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
1o your employees, first answer the questions in Section C fo see i you meet an exception to complesting this section for those vehicles,

30 Total business/investment miles driven during -

Vehicle 1

{a)

Vehicle 2

) 9 «
Vehicle 3 Vehicle 4

Vehicle 5

31

the year (do not include commuting miles} .

(e} L1
Vehicle 6

Total commuting miles driven during the year

32 Total other personal {(noncommuting)
mifes driven

33 Total miles driven during the year. Add
fines 30through 32 . .

34 Was the vehicle available for personal
" use during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner ar related person?

36 |s another vehicle available for personal use?

LI A I I R TR S

DR I I Y )

L

Yes

No

Yes No | Yes No | Yes No | Yes

No | Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not

more than 5% owners of related persons (see instructions).

e ——~—31 De you maintain-a written policy-statement that prohibits all personal use of vehicles, including-commuting, by

your employees?

L T I I I I B I )

L T O R R R O L T B B I R I ]

- 38 Do you maintain a writien policy statement that prohibits personal use of vehicles, except commuting, by your

employses? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners Ve e
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received?

D I I N A T A S T T T S I ]

41 Do youmeet the requirements conberning qualified automobile demanstration use? (See instructions.)  + + + « « 4 «
Note. If your answer to 37, 38, 38, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Amortization
® © . i @ ®
B @ 1 Date amortization Amortizable amount Cade section Am°fﬁaa“°" Amortization for this year
Description of costs begins pg?:::taogre

42 Amortization of costs that begins during your 2014 tax year (see instructions):

43 Amortization of costs that began before your 2014tax year  » v v v v e v s v et v s e w s v e o] 43

44 Total. Add amounts in column £f). See the inslructions for wheretoreport . . . . . ... e w e s an sk 44

EEA ’ Form 4562 (2014)

24
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Depreciation and Amortization -
(Including Information on Listed Property)
» Attach to your tax return.

Form 4562

Department of the Treasury

Intermal Revenye Service 99) | I Information about Form 4562 and its separate instructions is at www.irs.gov/formd4562,

OMB No. 1845-0172

2014

Attachment
Sequence No. 179

Name(s} shown on return Business or aclivity to which this form relates

GARY “E & CINDY S BOWEY SCHEDULE C - 1
1| Flection To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (seeinstructions) . . . . . . . e e e e 1 500,000
2  Total cost of section 179 properly placed in service {560 iNSIAUCHONS)  « « + 4 v s s e e a v v o v w w v s 2 55,936
3 Threshold cost of section 179 property before reduction in limitation {see insfructions) . + v =« e » v v« | 8 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. i zero or less, enter -0- s e e a s r s e s 4 0
§  Dollar limitation for tax year, Sublract fine 4 from line 1, If zero or less, enter -0-, if married filing

soparately, SEE INSIUCIONS « « v+ « « v « 4 v o 2 s + o 4 « o t 8 6 ot s 5 s o w s o nsonsesas [ 500,000
6 {z) Description of property - (b} Cost (business use only) {¢) . Elected cost 5 e

BUILDING IMPROVEMENTS 13,596 13,596

7  \listed property. Enter the amountfrom line29 . . .. . s o v v v o v v s o s I 7
8 Total elected cost of section 179 property. Add amounts in column (c), fines6and7 .. v v v v e s s vn. | B 13,596
9 Tentative deduction. Enterthe smaller of ineSorline8 .« v v v v v v v s v e s e s o st um s o un 9 13,596
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 .. .. .. e h A e e e .. 10 ’
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instustions) | 11 35,919
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more than fine 11 TR

13 Carryover of disaliowed deduction to 2015. Add lines 9 and 10, less line 12 » | 13 f

Note‘ Do riot use Part || or Part lll befow for fisted property. Instead, use Part V,

Special Depreciation Alowance and Other Depreciation (Do not include listed property) {See instructions.)

14 Special depreciation allowance for qualified property {other than listed property) placed in service
during the tax year (88 INSITUCHONS) 4+ v v v v v 4 o s o s e s s s e n s s e av ennmnnsonns 14 0
15  Proparty subjecttosection168((Nelection . . . o v v v v v v v s v s e s e e n s - 15
16 Other depreciation (including ACRS). « « « « « - . . . ey e we e eaae e seieaaas. | 18 1,614
F i MACRS Depreciation (Do notinclude iisted property.) (See instructions.)
Section A

R A ]

17  MACRS deductions for assets placed in service in tax years beginning before 2014
18 if you are electing to group any assets placed in service during the ax year into one or more general

asset accounts, check here ., .

s e w e s w s i e s med e naav e s s

Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

L I I I R I N A N B A N N A

{b) Month and yeer | (¢) Basis for depreciation ) -
{a) Classification of property placed in (businessfinvestment use () Recovery |1y ovonvention | (0 Method {g) Depreciation deduction
sovics only-see instructians) pariod
19a  3-year property
b S-year property
¢ 7-year properly
d 10-year properly
e 15-year property
f 20-year property
g 25-year property 25 yrs, SiL
h Residential rental 27.5yrs. MM SiL
property 27.5yrs, MM SiL
i Nooresidential real 39 yrs. MM SiL
properly MM S
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life - SIL
b 12-year 12 yrs, SiL.
40 yrs, MM SiL
V.  Summary (See instructions.)
21 Lusted property. Enter amount from line 28 I 12,883

22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter

here and on the apbropriate liies of your return, Partnerships and S corporations - $e¢ instructions
23 Forassels shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts . « o v o 0 v s 0 o v . & 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA
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Form5695 (2014) GARY F & CINDY S HOWEY m

Nonbusiness Energy Property Credit

178 Were the qualified energy efficiency improvements or residential energy properly costs far your
main home located in the United States? {(see instructions) . .. . . . .. .. . A
Caution: If you checked the "No" box, you cannot claim the nonbusiness energy property credit.
Do not complete Part 1,
b Printthe complete address of the main home whers you made the qualifying improvements.
Caution: You can only have ane main home at a time.

504 E BOW ST

Number and street Unit No. »
Hartington NE 68739
City, State, and ZIP code
¢ Were any of these improvements related to the construction ofthis mainhome? . ¢ .+ v v v« v w0 « v « »

Yes

[ ne

17¢ | [] Yes No .

Caution: if you checked the "Yes" box, you ¢an only claim the nonbusiness energy property credit
for qualifying improvements that were not related to the construction of the home. Do ot include
expenses relaled to the construction of your main home, even if the improvements were made
after you moved into the home.

18 Lifetime limitation. Enter the amount fram the Lifetime Limitation Worksheet {see instructions) . .+« . .« v . 4

19  Qualified energy efficiency improvemenis {original use must begin with you and the component must
reasonably be expected to last for at least 5 years; do not include labor costs) (see instructions).
a Insulation material or system specifically and primarily designed to reduce heat loss or gain of
your home that meets the prescriptive criteria established by the 2009 ECC & . v v v v s vt e w2 s s 0 = 5 s 19a

b Exterior doors that meet or exceed the Energy Star program requiremems  » v « o v v s v v v s v« v » 2 « | 188

¢ Metal or asphalt roof that meets or exceeds the Energy Star program requirements and has
appropriate pigmented coatings or cooling granules which are specifically and primarily designed _
foreducetheheatgainof yowr home . . v v v v v o v v o s s s v e s e uar oo cusaes |19

d  Exterior windows and skylights that meet or exceed the Energy Star
PrOQrAM IGQUIFEMENES  + . v v v 1 4 s e a s e v nme v esrsoessaes |19 5,900
Maximum amount of cost on which the creditcanbefigured ~ . . . . .. ... |19 $2,600

i ifyou claimed window expenses on your Form 5695 for 2006, 2007,

" 2009, 2010, 2011, 2012, or 2013, enter the amount from the Window

Expense Worksheet (see instructions); otherwiseenter-0- . v v o 0 v v o 0 [ 19 0
g Subtract line 19f from line 19e. fzero or less, enter -0- . . . .. oo v ... . | 19g 2,000 :
h Enterthesmallerof ine 19doriine19g « v v v v v v v v e v e o o e e e e e eua e 18h 2,000
20 Addlines 193,190,196, 800180 .« 4 v v vt b v s n e e e r e v e e e e 2,000
21 Mulliply fiRe 20Dy 10% L10) v v v v v h o e s e ke e v e e e 200

22 Residential energy property costs (must be placed in service by you; include labor costs for onsite
preparation, assembly, and original instaflation) (see insteuctions).
& Energy-efficient building property. Do notenter morethan$300 . .. .. ... .. . . ¢ v e v v s 220

¢ Advanced main air circulating fan used in a natural gas, propane, or oif furnace, Do not enter more

b__ Qualified natural gas, propane, or oil furnace or hot water boiler. Do not enter more than$150 _ o o v v oo « <. | 228

than$50 . . ..« e i e e e, e e e T -]
3 Addlines22athrough220 . . ¢ v ¢t v vttt v v v s r m e s @ s s e s s e x| 28
28 AddINes21and23 o v s v i n o a s etk s nea e s | 24 200
25 Maximum credit amount. (If you jointly occupied the home, see instrucﬁons) v s e esnases ey 28 500
28 Enter the amount, if any, romfine 18 . . .. . .. cr e v s e | 26
21 Sublractline 26 from line 25. If zevo or less, stop; you cannot take the nonbusiness energy

propertycradit . v 3 . a . e e na e .. T I 500
28 Enterthesmallerofline240rlin@27 . . ..o it sttt s e il i e 200
29 Limitation based on tax liability. Enter the amount from the Nonbusmess Energy Froperty Credit

Limit Worksheet (see instructions) . . . ... 514
30 Nenbusiness energy property credit. Enter the smaller of fine 28 or line 29. Also includg this

200

amount on Form 1040, line 53, or Form 1040NR, line 50 T I

EEA
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rom 8880

Department of the Treasury
Internal Revenue Service

» Attach to Form 1040, Form 1040A, or Form 1040NR.

Credit for Qualified Retirement Savings Contributions -

» Information about Form 8880 and its instructions is at www.irs.ggv/formssao.

OMB No. 1545-0074

2014

ARtachment .
Sequence No. 54

Name(s) shown on retum

GARY E & CINDY S HOWEY.

You cannot take this credit if either of the following applies.

& The amount on Form 1040, Ine 38; Form 10404, line 22; or Farm 1040NR, line 37 Is more than $30,000 ($45,000 if head of

CAUTION! household; $66,000 if married filing jointly).

* The person{s) who made the qualified cortribution or elective deferral {(a} was born after January 1, 1927, (b) is claimed as a

dependent on someone else’s 2014 tax return, or (¢} was a student (see instructions).

{a) You

(b) Your spouse

1 Traditional and Roth iRA contributions for 2014. Do not include rollover
contributions . .

e e e s e e e e Ceaeaes 1

2  Elective deferrals to a 401{k) or other qualified employer pian, voluntary
employee contributions, and 501(c)(18XD} plan contributions for 2014
{seeinstructions) « « . « « « . . e e w s e e 2

2,736

"8 AddINes1and2 . . v v v e ks n e s a e s e aa e s s 3

2,736

4  Certain distributions received after 2011 and before the due date
{including extensions) of your 2014 tax return (see instructions). I
married filing jointly, include both spouses’ amounts in hoth columns.
Seeinstructionsforanexeeplion . . v ¢« v v v ¢ s v v v v e e s 4

3,000

3,000

I A A R S

Subtract line 4 from fine 3. If zero or less, enter -0-

Pe e e e 6

In each column, enter the smaller of line 5 or $2,000

N ~N O 0

Enter the amount from Form 1040, line 38*; Form 1040A, line 22; or
FOrMA04ONR, NG 37 + o v v e o v s s v emuneeenneannneses |81

Add the amounts on line 8. If zero, stop; you cannot fake thiseredit . . .« v v v v v v v i s v v a0 s

9  Enter the applicable decimaf amount shown below:

It fine 8 ig - And your filing status is -

Head of
household

Single, Married filing
separately, or
Qualifying widow(er)

Married
- filing jointly
Enter on line 9 -

But not
over ~

Over -

$18,000
$19,500
$27,000
$29,250
$30,000
$36,000
$39,000
$45,000
; --$60,000- [ -
| $60,000 — 0 0

$18,000
$19,500
$27,000
$29,250
$30,000
$36,000
$39,000

,
I
|
|
Lo oo;
pLuLLimnn

cboboLniiyg

Note: i line 9 is zero, stop; you cannot take this credit.
10 Multiply ine 7byline9 .« c v v v v v v i s e e
11 Limitation based on tax liability, Enfer the amount from the Credit Limit Worksheet in the

instructions :
12 Credit for qualified retirement savings contributions. Ender the smatler of line 10 or line 11 here
and on Forrn 1040, line 51; Form 1040A, line 34; or Form 1040NR, line 48

PR R R T R T S S R U S T AT SR Y SN A IR B I )

T T R R T ]

PR A I A I O L R B |

12

*Sge Pub. 590-A for the amaunt to enter if you are filing Form 2655, 2555-EZ, or 4563 or you are excluding income from Puerto Rico.

For Paperwork Reduction Act Notice, see your tax return instructions,
EEA
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Form 8863 (2014} Page 2

Nama(s} shown on return
GARY E & CINDY S HOWEY m

Complete Part ill for each student for whom you are claiming either the American
opportunity credit or lifetime learning credit. Use additional coples of Page 2 as needed for
each student.

Student and Educational Institution Information
See instructions.
20 Student name {as shown on page 1 of your tax return) 121 Student soclal security number (as shown on page 1 of your tax return)

CASSANDRA HOWEY

22 Educational institution information {see instructions)
a. Name of first educational institution b. Name of second educational institution (if any)

STATE OF SQUTH DAKOTA

(1)  Address. Number and sirest (or P.O. box). City, town or past (1) Address. Number and street (or P.O. box). City, fown or post
: office, state, and ZIP code. If a foreign address, see instructions. office, state, and ZIP cade. If a foreign address, see instructions.
414 B CLARK
VERMILLION, SD 57069
(2) Did the student receive Form 1098.T " (2) Did the student receive Form 1098-T
X
from this institution for 20147 ves [ No from this institution for 20147 [0 ves [ No
(3) Did the student receive Form 1098-T (3) Did the siudent receive Form 1098-T
from this institution for 2013 with Box ves [] Ne from this institution for 2013 with Box (] ves [J No
2 filled in and Box 7 checked? 2 filled in and Box 7 checked?
If you checked “No” in both {2) and (3), skip (4). ) I you checked "No” in both (2) and (3), skip (4).
(4) I youchecked "Yes" in (2) or (3}, enter the institution’s (4) If you checked "Yes" in (2) or (3}, enler the institution’s
federal identification number (from Form 1098-T). federal idertification number (from Form 1088-T).
46-6000364
- - - - " N .
23 Has the Hope Scholarship Credit or American opportunity credit ] Yes - Stop! No - Go to line 24.

heen claimed for this student for any 4 tax years before 20147 Go fo fine 31 for this student.
24 Was the student enrolled at least half-time for 2t least one
academic period that began or is treated as having begun in 2014

at an eligible educational instifution in a program leading towards iX] Yes - Goto ling 25. ] No - stop! Go o line 34
a postsecondary degree, certificate, or other recognized for this student.
posisecondary educational credential? (see instructions) 4
25 Did the student complete the first 4 years of post-secondary Yes - Stop!
education before 2014? [J Gototine 31 for this No - Go to line 26.
student. o B

26 Was the student convicted, before the end of 2014, of a Yes - Stop! ) '

felony for possession or dlstnbuﬂon of a controlled [J Gotoline 31 for this No - Complete hr}es 27
through 30 for this student.

substance'? student.

You cannot take the American opportunity credit and the lifetime learning credit for the same student in the same year. If
you complete fines 27 through 30 for this student, do not complete line 31.

American Opportunity Credit
27 Adjusted qualified education expenses (see instructions). Do not enter more than $4,000 . ., . ... .. .. .| 27 907
28 Subtract $2,000from e 27. f Zero or eSS, @Nter -0 & v v v v vt v v v et e e s s e |28
29 Mulliplyline2Bby 2% {25) ¢ v« v v v o i v b v e e e n e a s e e e a s e n e e 120
30 If fine 28 is zero, enter the amount from line 27, Otherwise, add $2,000 to the amount on line 29 and
enter the resuit. Skip line 31. Include the total of all amounts from all Parts 11, line 30 on Parti, line 1 ... |30 907
Lifetime Learning Credit
31 Adjusted qualified education expenses (see instructions). lnclude the totai of all amounts from all Parts
ML Ane3T, on Part L ine 10« v v v v v s e i i e e e v e e e ke e b e e e e s 3
EEA Form 8863 (2014)
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o 3863 Education Credits

Department af the Treasury » Attach to Form 1040 or Forrm 1040A.

(American Opportunity and Lifetime Learning Credits)

tnternal Revenue Service  (99) | Information about Form 8863 and its separate instructions is at www.irs.gov/formB863,

OMB No. 1546-0074

2014

Attachment
Sequence Na. 50

Narme(s) shown on return

GARY E & CINDY S HOWEY

Your sselal securlty number

befare you complete Paris | and Il

Complete a separate Part 1l on page 2 for each student for whom you are claiming either credit

Refundable American Opportunity Credit

After completing Part 1 for each student, enter the total of all amounts from all Parts Ill, ine 30 . . . . v v « & 907
Enter: $180,000 if married filing jointly; $90,000 if single, head of
housshold, or qualifying widowfer) . . . « v e v o v o u . e e e e 2 180,000
3 Enter the amount from Form 1040, line 38, or Form 1040A, line 22. If you
are filing Form 2668, 2556-EZ, or 4563, or you are excluding income trom
Puerlo Rico, ses Pub. 970 for the amount toenter . . . . . .. . A 34,826
4  Subtract line 3 from line 2. If zero or less, stop; you cannot take any
educalionCredit + . - v . vh v e e e e C ke e ane. | 4 145,174
i .5 Enter: $20,000 if married filing jointly: $10,000 if single, head of household,
= orqualifyingwidow(er) « + + « v v it s s et v s ey | B 20,000
6 Ifliinedis:
® Equalto or more than line 5,enter 1.0000NHNE S v v v v v v v o s e e nm e v nsss ..
i ® Less than fine 5, divide line 4 by line 5. Enler the result as a decimal {rounded to } e e 1.000
'; alleastthrea places) . « v v v vt v s i i s ke s s s ey e
7  Multiply line 1 by line 8. Caution: If you were under age 24 at the end of the year and meet
] the conditions described in the instructions, you cannot take the refundable American oppertunity
‘ credit; skip line 8, enter the amount from fine 7 on line 8, and check thisbox .+ v v o v v o v o a v o B [ 907
: 8 HRefundable American opporiunity credit. Multiply line 7 by 40% (.40). Enter the amount here and
on Form 1040, line 68, or Form 1040A, line 44. Thengotoine 9below . . v v v v v v o s e w s e s s | B 363
“| _Nonrefundable Education Credits
i 9  Subtract line 8 from line 7. Enter here and on line 2 of the Credit Limit Workshest {see instructions) . . ... .. g 544
] 10 After completing Part Ii} for each student, enter the total of afl arounts from ali Parts 111, line 31, if
l zero, skip lines 11 through 17, enter -0-on fine"18,andgotoline19 . . v . v e v v v vt vien v v v 0 e s 10
; i1  Enterthesmaller of ine 100r$10,000 .+ « v v v v o v v s v v n e v v s o s nev v anaoresarnse |1
12 Multiplyline 11by20% (200 .o v v v i i it v ca i s e aaas |12
13 Enter: $128,000 if married filing jointly; $64,000 i single, head of :
household, of qualifyingwidowfer) . . ... . s o v s v e, |18
14 Enter the amount from Form 1040, line 38, or Farm 1040A, ling 22 {fyou
are filing Form 2555, 2555-E2, or 4563, or you are excluding i income from
o ___Puerlo Rico, see Pub. 970 for the amountfoenter .+« « « » « 2 0 o o PRI 14 o -
15  Subtract line 14 from line 13. If zero or less, skip lines 16 and 17 enter 0
: online 18, andgotoline19 .. v v v v v v v v e s s n v o ce s e |18
i 16  Enter: $20,000 if married filing joirtly; $10,000 if single, head of househo!d, A
E Or QUAlfying WIdOW(ES)  + v « » v v v v u e s e |18
17 lfline 15is!
& Equal to or mare than line 18, enter 1,000 on line 17 and go to line 18
* |gss than line 18, divide line 15 by line 16. Enter the result as a decimal (rounded to at least lhree
.places).................... ............. e e
18 Multiply line 12 by line 17. Enter here and on line 1 of the Credit Limit Worksheet (see instructions) . . ... »
19 Nonrefundable education credits. Enter the amount from line 7 of the Credit Lirmnit Workshest (see
instructions) here and on Form 1040, line 50, or Form 10404, 833 . v v v v v v v e e v v v e v nwon o |19 544
Form 8863 (2014)

For Paperwork Reduction Act Notice, see your tax return instructions.
- EEA -
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SCHEDULE EIC Earned Income Credit OMB No. 16450074
{Form 10404 or 1040) : g . .
, Qualifying Child Information 2014
1
; Depariment of tha Treastry > Complete and attach to Form 1040A or 1040 only if you have s qualitying child, Atiachraent
internal Revenue Service {99} » Information about Sehedule EIC (Form 10404 or 1040} and its In i3 at wew.lrs.g heduleeic. Sequence No. 43

Nama(s} shown on relum

GARY E & CINDY 5 HOWEY

Before you begin:

v vt e v

* See the instructions for Form 10404, lines 42a and 42b, or Form 1040, lines 66a and 86b, to make
sure that (&) you can take the EIC, and (b) you have a qualifying child.

* Be sure the child's name on fine 1 and social security nusber (SSN) on line 2 agree with the child’s social security card.
Otherwise, at the time we process your return, we may reduce or disallow your EIC, If the name or SSN on the child’s
social security card is not correct, call the Social Security Administration at 1-800-772-1213.

CAUTIONI

® |fyou take the EIC even though you are not eligible, yau may not be allowed to take the eradit for up to 10 years. See the Instructions for details.

®  Hwill take us fonger to procese your return and issue your velund i you do notfill in alf Jines that spply for each qualifying ehitd.

Qualifying Child Information

Chiid 1

Child 2

Child 3

1 Child’s name
If you have more than three qualifying
children, you have 1o list only three to get
the maximum credit.

First name Last name

CASSANDRA
HOWEY

First name

Lasl name

First name Last name

2 Child's SSN
The child must have an SSN as defined in
the instructions for Form 1040A, lines 42a
and 42b, or Farm 1040, lines 66a and 66b,
uniess the child was born and died in
2014, 1f your child was born and died in
2014 and did not have an SSN, enter
"Died" on this line and attach a copy of
the child's birth certificate, death -
certificate, or hospital medical records.

3 Child’s year of birth

Year 1992
It bors after 1985 and the child is
younger than you (or your spouse, if
filing jointly), skip lines 4a and 4b;

Year

Year

 bom after 1995 and the child is
younger thar you (or your spouss, if
filing jolntly), skip lines 4a and 4b;

1t bom after 1995 and the child is
younger than you {or your spouse, I
filing jointly), skip lines 4a and 4b;

go to !i_p_g 5, ge fo line 6, go to m
4a Was the child under age 24 at the end of X| Yes No Yes No Yes. No
2014, a student, and younger than you (or D D D D D
your spouse, if filing jointly)?
Goto Gotolinedh., [Goto Gotolinedh. |Goto Go to line 4b.
line §. {ine 5. line 5.
_ b Was the chid permanently and totally . el ] S WS
disabled during any part of 20147 D Yes. D No. D Yes. D No. D Yes. D No.
Goto The childis nota | Goto The child is nota | Goto The child is nota
line 5. qualifying child. | line 5. qualifying child. | line 5. qualifying child.
5 Child’s relationship to you
(for example, son, daughter, grandehild, .
niece, nephew, foster child, etc.) DAUGHTER
6 Number of months child lived
with you in the United States
during 2014
& |f the child fived with you for more than
half of 2014 bt less than 7 months,
enter *7."
& |f the child was born or died in 2014 and
your home was the child's home for more 12 months months months
than half the time he or she was alive Do nof enter more than 12 Do not enter more than 12 Do not enter more than 12
during 2014, enter "12. manths, monihs, months.

For Paperwork Reduction Act Notice, see your tax

return instructions,
EEA
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Schedule C (Form 1040) 2014 -~ QUTDOOR TV PRODUCTIQ 5191700

Page 2

Name(s)

GARY F HOWEY

33

34

35
36

37

39

Cost of goods sold. Subtract fine 41 from line 40. Enter the result here and on fine 4  h ke e s 42

o

Cost of Goods Sold (see instructions)

|

Method(s) used to

value closing invenfory: a DCost b Lowerof cost or market c DOther (attach explanation}

Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

[£Yes," atach oxplanation  « » v o v o s v v b v sk s e e s s [:]Yes No

Inventary at beginning of year. If different from last year's closing inventory, attach explanation . . . . 35 7,900

Purchases less cost of items withdrawn for personatuse . . . . . e e e e .. | 36 565

Cost of labor. Do not include any amounts paid to yourself e e e 37

Materialsaadéuppﬁes N 8,294

OercostS + v v e s e o s s s vt s st s nwmsnss et h et e e s 32

Addlines35through39 + v« v v v v v v i e e s e e s | 40 16,759

Enventorya’rendofyear.‘.................a..................... 41 8,000
8,759

Information on Your Vehicle. Complete this part only if you are claiming car or fruck expensss on line 9
and are not required to file Form 4862 for this business. See the instructions for line 13 to find out if you must

file Form 4582,

43 When did you place your vehicle in sewice for busine#s purposes? (month, day, year) »
44 Of the total number of miles you drove your vehicle during 2614, enter the number of miles you used your vehicle for:

a Business b Commuting (see instrﬁciions) ¢ Other
45 Was your vehicle available for personal use during off-duty hours? e e ke et e e s e D Yes D No.
46 Do you {or your spouse} have another vehicle available for personaluse? . . . . . Ce e [] Yes D No
4“/a Do you have svidence 10 SUPPOMt YOUF BEAUCHON?  « v + = x « = s s s 4 s v o s a s s nmn s v mnnannss . D Yes D No

b__If"Yes," is the evidence written? T A [ ] no

¥3% Other Expenses. Listbelow business sxpenses not included on lines 8-26 or line 30.

VEHICLE EXP 5,034
MISC 269
DUES AND SUBSCRIPTIONS 509
FELEPHONE 3,863
48 Total other expenses. Enter here andonline 278  » + o « o v v e e v oo o o n oo s oses | 48 9,675

EEA

Schedule C (Form 1040} 2014
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| OMB No. 15450074

SCHEDULEC Profit or Loss From Business
(Form 1040} {Sole Proprietorship) " 2014
Department of he Treasury » Information about Schedule C and its separate instructions is at www.irs.gov/schedulec.
' Attaghment
Internal Revenue Service (99)  Attach to Form 1040, 1040MR, or 1041; partnerships generally must file Form 1065. Sequence No. 09

Name of proprietor Social speuclty number (SSN)
GARY E HOWEY
A Principal business or profession, including product or aervice (see instructions)
QUTDQOOR TV PRODUCTIO » 519100
C Business name. If no separate business narme, leave blank. D Employer 1D number (EIN), (see insir)
OQUTDOORSMAN PRODUCTIONS LLC 26~0841602
E  Business address (including sute or roomno) » PO BOX 354
City, town or post office, sfate, and ZIPgode = HARTINGTON NE 68739
F  Accounting method: | Jcash @] JAccrual 3} | X[ Other (specityy » _HYBRID
G Did you "materially parficipate” ins the operation of this business during 201472 If “No,” see instructions for limit on losses « | X] Yes U No
H i you started or acquired this business during 2014, check here R T R I . o
I Did you make any payments in 2014 that would require you to file Form(s) 10992 (see instructions) N R G No
Jd 1E"Yes,” did you or will you file required Forms 10997  « v o v i v v o vk wn e e e h e b v e n e aa e ee Yes Ne
Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this incoma was reported t0 you on
Form W-2 and the "Stalutory employee” box on that formwas checked v v o v v v v s v e v s 21| 1 50,317
2 Retumsandallowances .. ....... e e C e e s ee e e e 2 0
3 Subtractline 2omliNeT 4 v v v v i i i h e ettt e e e eeea]| B 50,317
4 Costofgootssoldfromline42) . v v v e v vt in e s e sl 4 8,759
§ Grossprofit. Subtractine 4fromline3 . v v v i v i e s v e e e, e e .| 5 41,558
6 Otherincome, including federal and state gasaline or fuel tax credit or refund (see instructions) ™ . .. . .| & 17,884
7 Grossincome. AddHNeSSand® 4« v wx e w s i v e e x e e e e 59,442
fH1E| ' Expenses. Enter expenses for business use of your home only on line 30.
B Advenising I 178 |18 Ofiice expense (see instructions) | 18 2,959
9 Carand truck expenses (see 19 Pension and profit-sharing plans
instructions) . . .. ... .. 9 20 Rent or lease {see instructions):
10 Commissionsandfees .. .. | 10 A Vehicles, machinery, and equipmant . | 208
11 Contract labor (see instructions} | 11 b Other business property . . . . | 20b
12 Depleion + oo v v v v vl | 12 21 Repairs and maintenance . , , . | 21 1,417
13 Depraciation and section 179 22 Supplies (notincluded inPart ) | 22 4,677
ﬁ"é‘l"fggg ﬁeggﬁ"uﬂ? g‘é’l 23 Taxes and licenses . . RRE 23 5,403
instructions) .. 13 28,976 |24 Travel, meals, and entertainment:
14 Employee benefit programs @Travel « v v i e voesan.| 240 1,276
(otherthanonline 19) .. .. b Deductible' meals and
16 Insurance (other than health) . 1,613 enieriainment (see instructions) | 24b 703
16  Interest: : 25 Utilties . « « v vv 0., .| 28 4,037
a Mortgage {paid to barks, etc.} . 3,730 |26 Wages (less employment credits) | 26 18,706
777777 b OCther ..o . ...2,867 |27a Otherexpenses ffromlined8) . 1278l 9,675 .
17 Legal and professional services | 17 1,125 b Reserved for futureuse . . . |27b
28 Total expenses before expenses for business use of home, Add lines8through27a ..., ...... b | 28 87,342
29 Tentative profitor (loss). Subtract lin@ 28froMINET * v v v v v v v v s v v e vt kv s eunvaensss]| 29 (27,900)
30 Expenses for business use of your home. Do not report these expenses slsewhere, Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of; (a) your home:
and (b} the part of your home used for business: . Use the Simplified
Method Worksheet i the instructions to figure the amounttoenteronfine30 . ... ...........{ 30
31 Net profit or {loss). Subtract line 30 from line 28.
& |fa profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule 8E, line 2. -
{if you checked the box on ling 1, see instructions). Estates and trusts, enter on Form 1041, fine 3. b | 31 (27,900)
& Ifa loss, you must go o line 32. ) i
32 [f you have a loss, check the box that describes your investment in this activity {see instructiong).
¢ |fyou chacked 323, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and 32a All investment is at risk.
on Schedule SE, line 2. (If you checked the box on line 1, ses the line 31 instructions). Estates and b 32b - Some invesiment is not
frusts, erter on Form 1041, line 3. atrigk,

® |fyou checked 32b, you must attach Form 6198. Your loss may be limited.

For Paperwork Reduction Act Notice, see the separate instructions,

EEA

32

Schedule C (Form 1040} 2014
¢



Form 1040 2014) GARY E & CINDY S HOWEY

Tax and

38  Amount from line 37 (adjusted gross income} . .

P R e N TR IR

Firm's address P

Wakefield, NE 6%7384

Credits 3%a Check { You were born before January 2, 1950, leind. Total boxes
ift Spouse was born before January 2, 1950, Blind. ”* checked »39a
WL*’ If your spause ftemizes on-a separate return or you ware a dual-status alien, check here . . . b 38b
Deduction 40  ltemized deductions (from Schedule A) or your standard deduction (see left margin) . .| 40 12,400
for - 41  Sublractline 40fromline88 . v v v i i v it | M 22,426
;h!: %?(Fii&‘,”h(’ 42 Exemptions. ifline 38 is $152,525 or less, multiply $3,850 by the nurber o line 6d. Otherwise, see Instuctions  « o | 42 11,850
box on line 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than fine 41, enter 0- . . . . | 43 10,576
?v%%%;?,gé’;' 44  Tax {see instructions). Check if any from: a l:IForm(s) ss14 b |Fomasr2ze 44 1,058
35;’;‘333,’;,“' 45  Alternative minimum tax (see instructions), AttachForm 8251 . . .« v v v v o v uvn v o | 48
see 46  Excess advance premium tax credit repayment. Attach Form8862 . . - » . « . . . .« - - . 46 )
Tj:?ﬁﬁ:: 47 Addlines44,45,an048 . .. i i s i au e B | 4T 1,058
Single o 48  Foreign tax credit. Attach Form 1118ifrequired . .. ... .. | 48 ‘
Married filing 49  Creditfor child and dependent care expenses. Attach Form2441 . . . 49
;gf’a%gte'y' 50  Education credits from Form 8863,1ine 19 . . v v v v v v v« o | 50 544
Marred fiing |51  Retirement savings contributions credit. Attach Form 8880 . . . | 81
Jgi:;llgfqu; 62  Child tax credit. Attach Schedule 8812, ifrequired . . . . . . . 52
widow{er), 53  Residential energy credit. Attach Form 5695 v« « <. . .+ | 53 200
Hea,d of 54  Othercredits from Form:a] {3800 b| |8801 ¢ D 54
household, 55 Add lines 48 through 54, These ara your total credits e e 744
] 56  Subtract line 55 from line 47. If line 55 is morethan line 47, enter -0« v o ¢ o v « 3 o o s 314
57 Self-employmenttax. AttachScheduleSE . . .~ & v v v v s v v v e v e
Other 58 Unreported social security and Medicare tax from Form:~ a[ |4137 b[ ]8gt9 .
Taxes §9  Additional tax on IRAs, other qualified retirement plans, elc. Attach Form 5329 if required
60a Household employment taxes-from ScheduleH .. ... ...... v e e s s e« |B0a
b First-iime homebuyer credit repayment. Attach Form 5405 if required .« . . . . ae e 60b
61  Health care: individual responsibility (see instructions} Full-year coverage e
62 Taxesfrom: a Form 8959 b Form 8960 ¢ Instructions; enter code(s)
63 Addlines 56 through 62. Thisisyourtotaitax . . . s« o s v v c v n st n i asr s B 314
Payments 64 Federalincome tax withheld from Forms W-2and 1099 . . . . | 64 3,182
— §5 2014 estimated tax payments and amount applied from 2013 retum . . . | 68
Ay ol _g6a Earned income credit (EIC) . . . . . . .. e 1,457
child, attach I Nontaxabie combat pay election. . » | 66h |
Schedule EIC. | g7  Additional child tax credit. Attach Schedule 8812 . . . . . . .
68  American opportunity credit from Form 8863, line8 . . . . . . 363
68  Net premium tax credil. Atach Form 8962 + v 4 v v v v 4 v« &
70  Amount paid with request for extensiontofile . .. ... . ..
71 Excess social security and tier 1 RRTA tax withheld . . . . . .
72 Credit for federal fax on fuels, AttachForm4136 . .. (..,
73 Credits from Form: a| | 2430 b5 eserved.cﬁesewedd :
o 74 Add lines 84, 65, 66a, and 67 through 73, These are your totalpayments . . . . . . . » 5,002
Refund 75  |Hline 74 is more than line 63, subtract ling 63 from line 74, This is the amount you overpaid 4,688
76a Arount of line 75 you want refunded to you. If Form 8888 [s attached, check here . W 4,688
Directdeposit? » b Routingnumber [X{X | X [X|X | X [X[X|X |wcType:| jChecking DSavings
Seo o @ Accontnumoer [XTX[X[XIX|XIX[X|X XX xTxIx|x[x]|x|
’ ) 77  Amount of line 75 you want applied to your 2015 estimated tax . . . P I 77 }
‘Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions w»
You Owe 79 Estimated tax penalty (see instructions) . e enee.a]| 10] :
Third Party Do you want to allow another persan to discuss this return with the IRS (see instructions)? Yes. Complete below. { No
. ignes’s . Phone Persongf Tdentification
DOSI&B name W no. number (PIN) » [ l E _—l
Under penaitias of perjury. | deciare ihal | have examined this return and accompenying schedules and statements, and to the best of my knowiedge and bellef,
Sign they are e, corract, and complets, Declaration of preparer (other than taxpayer) is based on el information of which proparer has any knowledg
H ere Your signature Oate Your occupation Daytime phone number
T 09689 03~-09-2015BUSINESS QWNER 402~-254-3266
Ejn(g%geﬁlgrr‘ry See Spouse's signature, if & {oint retum, bath must sign. Date. Spouse's occupation Identlly Protection PIN (see inst)
Keepasomr © 49047 03-09-2015WAGE EARNER T T T 1T
Preparer's signature Date
Paid | 4 11-03-2016
Preparer Print/Type preparer’s name M:‘Lchael J Pommer _ S
Use Only Firm's name » Michael .J Pommer CPA Firm's EIN W
PO Box 479

phoneno, 402-287-2060

EEA
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= | 2014

£ Department of the Treasury - internal Revenus Sorvice
£ 1040 us. individual Income Tax Return

OMB No. 1545-0074

RS Use Only-Do not write or staple In this space.

Faor the year Jan, 1-Dac. 31, 2014, or other tax year beginning

, 2014, ending

,20

Your first name and inftial Last name
GARY E HOWEY
if a joint retum, spouse’s first name and initial Last name
CINDY 8 HOWEY
Home address (number and street). Apt. no.
PO BOX 354 A and on line B¢ are correct.
City, town or post office, state, and 2IP code, If you haveaforexgn ddrass, alse complet below (see instructions), Presidential Election Gompatgn
HARTINGTON NE 68739 P A
Foreign country name Foreign province/state/county Forelgh postal code a box below will not charige your tax or
e Myou | ]spouse
Filing 1 1S o R B e
Status 2 Married filing jointly {even if only one had income) child's name here,
Check anly one 3 Married filing separately. Enter spouse’s SSN above »
|
box. and full nams here, P 5| IQualifying widow(er) with dependent child
Exemptions 6: _}}%;::Ls:& i someone can claim you as a dependent, do notcheck boxBa . . . v 4 u .4 E:,é‘%?%%egged 2
. . ] . @ Chk it child under gn 8¢ who:
'(1) Figst :amenependents Lagt name socl(:’l)sgzs;:yd:&t:ber m‘f;,ﬁ:ﬁ;’,‘,";“;ju f?gz;éés:z::woﬁi . g:::ov:llt;:;‘:!h l—
) CASSANDRA HOWEY aughter [ g‘,’*;;’";;?,g',',"m
mare than four 0 (see instructions) ____
f!enendents. 588 D Dependonts on 8¢
instructions and not entered above ...
check here DD D Add numbers
d Tolalnumber of exemplionS GlIIMEE  « + « « v v o v ¢ v v ww e b n et ;‘I,‘Ji?:s 3
Income 7 Wages, salaries, lips, efC. AaCh FOrM} W-2 & v v v v v v v e n s s s tansoncvnn| T 50,243
. 8a Taxable interest. Altach Schedule Bifrequired . .. .. .. l . | et s 312
b Tax-exempt interest. Do notinciudeoniine8a .......| 8b
e ot el 9a Ordinary dvidends, Attach Schedole Bifrequired  » « » .+ + v i s e e o] %a
attach Forms b Qualifeddvidends . . . ... ........ veeve.n| 8] :
W-2G and 10 Taxable refunds, credits, or offsets of state and local incometaxes v v v v v v v 2 « v n » = | 10
Loagsgﬁt:lzrd T Amonyreceived . o . o v v v v vy v v e s e T
.+ 12 Businessincome or (loss). AtiachSchedule COrCEZ « v v v v v vt vt vnnwene o] 12 {(27,900)
L 13 Capital gain or {loss). Attach Schedule D if required. if not required, check here » D 13
If you did not
geta W-2, 14 Othergamser(fosses) F T e £ O I
see instructions.  15a IRA distributions . . . . .| 15a b Taxableamount . ....|15b 10,000
16a Pensions and annuities . . | 16a b Taxablsamourd .....| 16b
17 Rental real estate, royalties, parinerships, & corporations, trusts, ele. Attach Schedule & .
18  Farmincomeor (loss). Attach Schedule F . . . v o v i vt v v it s v nanns
S -~ -19 . Unemployment COMPOnSation- - v -« v s s -5 v 51—« w055 5% 0 v 2 2 F A aa o S e e
20a Social security benefits . . | 20a | 9,059 | b Taxableamount .. ... 2,583
21  Ctherincome
22 Combine the amounts in tha far right column for lines 7 through 21. This is your totalincame . . . . » 35,218
Adjusted 23 Eduo.atoreisxpenses Teriresusesar et 23
Gross 24  Certain business expenses of reservists, performing arlists, and
Income fea-basis government officlals. Attach Form 2106 or 2106-E2 .. . . | 24
25  Health savings account deduction. Attach Form8888 ., ... 25
26 Moving expenses. AtachForm3303 . ...........}| 26
27 Deductible part of self-employment tax. Attach Schedule SE .| 27
28  Self-employed SEP, SIMPLE, and qualified plans . . . . . . | 28
29 Self-employed health insurance deduction . . . .. ... . 29
30  Penalty on early withdrawalofsavings . ..........] 30
31a Alimony paid b Recipient's SSN» 3la
32 IRAdeduction . . ¢« v v v b v i h s e e e s 32
33  Student loaninterestdeduction . « v v v v b v a ... .| 33 392
34  Tuition and fees. Attach Form 8917 . . . . .. v« v v v . | 34
35 Domestic preduction activities deduction. Attach Form 8903 .| 35
36 Addlines23throUgn 38 & . o v b i ah e e e e s et e i 392
37 Subtract line 36 from line 22, This is your adjusted gross Income T 34,826
Form 1040 (2014)

For Digclosure, Privacy Act, and Paperwork Reduction Act Notice, see sg:&rate instructions,
EEA





